.2004 FOR PROFIT conpdnAﬂou FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

P0O3000075595
DOCUMENT # Secretary of State
1. Entity Name
_ _ ofe 2fe e
A & M IUPPA, INC. 02-23-2004 90016 032 150.00
Principal Place of Business Mailing Address
2440 STATE RD. 580, STE: 11. ... ) 2440 STATE RD. 580, STE. 11
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State . ‘ City & State 4. FE! Number — Applied For
3.0 - 00 ? 4 > g 7 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?g'gg‘figgéﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

YU VR VRIS e Y S e s v 7 A T iR e

-— - ﬁmBﬁgkf\?fﬁg‘leRD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature. typed or printed name of registered agent and tile if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. | Added to Fees
10. OFFICE.RS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o IpvsT [ Delete TINE ’ [T Change  {J Addition
NAME LUPPA, MARY C : : NAME T o t+A ; MARY C .
STREET ADDRESS | 1355 INDIAN ROCKS RD. STREET ADDRESS
CiTY-ST-2P BELLEAIR FL 33756 CITY-ST-ZP
e 1 elete Tie -rg EASL AE ({ ] change [ Addition
NAME . NAME ,., TO vl © v PePA
STREET ADDRESS STREET ADDRESS 335 LTrbdin N g_o(/xs
CITY-ST-7P , CITY-ST-2IF é ELLE 4,,41 =L 337 4
MLE R o [3 Delete T i [J Change ] Addition
NAME _ " teue . . ' ]
STREETADDRESS [ =~ T o T T STREETADDRESS |~ T T
CITY-ST-7IP CITY-5T-ZIP
TITLE 1 Deiete TITLE [Ichange [ Acdition
NAME ) NAME
STREET ADDRESS : . STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2P
MLE 1 detete E : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-ZIP
THLE ) 3 Delete THLE : [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivegor trustee empowered to execy is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atjachment yith an address, with all other like¢ empowered.
SIGNATURE: _ _ A 04/ - 72245
SIGNATURE AND T?ED OR FRINTED NAME SFSianinG ofFFi DIRECTOR Date Daylime Phone #

Y




