2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000060995

1. Entity Name
A & M CONSULTING AND TRAINING SERVICES, INC.

ecretary of State

04-28-2004 90308 037 ***150.00

Principal Place of Businass

PMB 115 3506 W 12 AVE
HIALEAH, FL 33012

Mailing Address

PMB 115 3906 W 12 AVE
HIALEAH, FL 33012

2 PJ\?% F;acg?_.?dusi :j: A Ve

3. Mailing Address
<o) [falm Ave

AR

Suite, Apt. #, atc. Suita, Apt. #, etc.

Q0D = 03 04242004 Chg-P CR2E034 (10/03)
City & State — City,& State 4. FEI Number Apphied For
_/-/m/eq/q ; Fa. {//4;;214 ' 7—74 L2~pL922 30 . Not Applicable
ZIDBB 0ilz Country_z ) S . z’ﬂb 20/ 2 CoL_mZtry‘ Q X 5. Certificate of Status Desired | ?aaa‘;?ql_‘:g:‘;tmai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|- PEREZ; MIGDALIAT™ -t e e

Name

e Povez e ddigdadifoma e ] -

e e |

3908 W 12 AVE
HIALEAH, FL 33012

Strest §r§3 &P.O..?ﬁ(ghtﬁ:t;er is tot Accapi?r% 0O 5

Ciy

tHyalead, FL | *%' 0.

8. The above named enlity submits this statement for the purpose of changing its registared office or

the obligations of registered agent, ]

SIGNATURE

registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signanurd. typad ov printad name of repistersd agent and tite f applicable.

(NOTE: Regiatered Ageqfiignature mqulm@n neinstating)

- ﬁ/ﬁ/j&{/ﬂ%.

FILE NOWIll FEE IS $450.00

After May 1,[2004; Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i [ Detets e X Change  [TJ Addition
NAME PEREZ, MIGDALIA NAME
STREET ADDRESS | PMB 1153906 W 12 AVE seeT aooness | <f S0 Pader Awe # 203

_om-sT-ZP | HIALEAH, FL 33012 CY-5T-2F | pfiafpa h , FL 3D0/I2 .
TME O Delete TE O Charge [ Addition
MNAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE ] oelet ME [ Changs [ Addition
NAME NAME

EW i e e I R ‘L_'SE!'__EL:_‘PBE_ESS; T BT, el sy T AT eI o - e —— gl e
CITY-51-ZIP CITY-§1-21P
TITLE [ petete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-2p CITY-57-ZIP
TIME {1 Deletn TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-21P
TTE 1 oeketn TMLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corparation or the receiver or jrus!
changed, or on an aftachment with

SIGNATURE:

ith all other like empowerad.

H'ﬁC'é‘/M /gfaz

m%fun: AND TYPED ?é‘wmn NAME OF 5/ONING GFFICER OR DIRECTOR

-Z'/gié% _305-219-0070

Daytima Phane #

4



