2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am
DOCUMENT # P03000105800 B Secretary of State

1. Enlity Name
A &M TECHNOLOGIES CORPORATION 01-23-2004 90022 015 ***150.00

Principal Place of Business Mailing Address

358 SW A63RD AVENUE 358 SW A63RD AVENUE

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

R e s O A
223t W. 3 ST 358 sw /63 AvE

Sul!§: Apl. #, gtc, Suile, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)

Cityi&_ State N City & Slate 4, FEI Number . Applied For
HialepsHd FI p%moﬂore Ynes 20- 06750635 Not Applicable
-gpao ( b COUM?JSA_ gpa o a? CO:T;'A» 5. Certificale of Status Desired O ?g.ggqg:ﬁilﬁonal

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LEON, ANAM—~ =~ - ~- — s s T T e e e - T
358 SW 163RD AVENUE Strest Addrass (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code

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

SIGNATURE . e
Signature, typed or printed name of tegistered agen and titke il applicable (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_0{] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribyution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN L.
TALE P [ Dalete TITLE i Change [ Addition
i “LEON, ANA M NAME
STREET ADDRESS | 356 SW 163RD AVENUE STREET ADDRESS
oiTy-St-zip PEMBROKE PINESQ, FL 33027 CITY-ST-2F
TLE™ VP ] Delste TILE T Change [ Addition
NAME LEON, JOSE A NAME
STREET ADDRESS | 3568 SW 163RD AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 ciy-51-21P
THLE ] Detete e [ 1cChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-8T-2P
i i e R a1 T e e - T [ Change [ Addition
NAME HAME
STREET ADORESS STREET AIDRESS
CITY-ST-21F CITY-S§T-2P
THLE 3 delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CHY-ST-2P CITY-ST-2IF
THLE [ petete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiFY-ST-2P -~

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 signaiure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with angddress. with all other like empowered,
SIGNATURE: _(altrct fm 01/ / 'rf/a/ 9055580 £95"

SiGNAyRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #
7

ol

-~



