2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR}

FILED

DOCUMENT # P03000096194

1. Entity Name
AAM SERVICE, CORP.

Jan 28, 2004 08:00 AM
Secretary of State

Pancipat Place of Business

9348 NW 13TH STRELT BAY 24
MAIAME FL 33172

Mailing Addrass |

MIAMI FL 33172

8348 NW 13TH STREET BAY 24

2. Principal Place of Business 3. Madlmg Adaress

l

L

ﬂ

|

I

Suite, Apt. 4, eic. Swte. Apt, #, ¢

N

MOORE CR2EQ34 (11/03} -
Cily & State Cay & State 4, FE} Nurpier Apphed For
: 7 - ?j 23 qq QO tot Agplicable
o Croundry 4e Country 5. Cortficate of Save Oesired [ 3073 Additional
Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Hegistered Agent j
Mame S

ROMERO, CRISTINA
8300 SW 118TH TERRACE
MIAMI FL 33156

Sreat Address {P.0. Box Number is Not Accepiable)

Cay

the obligations of regisiered agent.

SIGNATURE

Seniuig, Wped o prnied name ol regrstared agsnt and tite 4 apphoabl

NOTE Ragsterar Agent signatura requited when sensiaing)

DATE

 FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
Make Check Peysble to Fiorida Depariment of State

2. Election Campalgn Rnancing
Trust Fung Condribution.

$5.06 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN {3

TITtE PD 7 Detete TLE 3 Change ] Addison
NAME ROMERC, CRISTINA § o UGHGBD]H?%%B

STREET ADDRESS | 8300 SW 118TH TERRACE SYAEET ADDAESS 01/28/04-80129-020 150,00

oy-sT.2F  {MEAMIE FL 33158 CivY-ST- 2P

TRE VD 3 Dette § e D change [ Addition
NAME UVGARDE, AILEEN NAME

STREET ADORESS (9255 SW 38TH STREET STREET ADDRESS

oITY-ST. 7P MiAMI FL 33165 CiTe-SE-21P

TmE ] Desete TILE [ Change [ Addition
NAME HAME

SIREET ADDRESS SIRETT ADDRESS

LTY-ST- 78 £ATY -57-219

L [ vetete TALE I Change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS

cHry st § st i
e 3 Deinte ‘ TRE 3charge [ Addition -
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY- ST- 2P CFY-$Y-ZP

TME ] Deere e [ Change {3 Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2F SITY.57. 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemgstion stated in Section 119.07(3)(#), Florida Statutes. | furtrer cenify that the informatign
indicated on this report o supplemental report is true and accurate and that my signature shaff have the samae legal effect as if made under oath; that | am an officer of director
of the corporation or the recewer or trustee emnpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an

7
SIGNATURE:

O shea Eovwerd t/.ao]aq’

CIENATIIRE ANT: TYREE &8 DIONTES RaME AT SIeNS OEFICER R NIRECTOR

T Dovtirne Prome ¥




