FILED
. -2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000113615 05-17-2005 90018 001 ***550.00

1. Entity Name

A & M GREENSTEIN, INC.

Principal Place of Business Mailing Address 5 0 0 5 2 8 7 8

10050 NW 56TH CT 10050 NW 56TH CT

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 . .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
06-1712951 Not Applicable
zZip Country Zip Country 5. Certficate of Status Desred [ 98+79 Addhiional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FRIEDMAN, MARC
8634 NW 59TH AVE Street Address (P.Q. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL | Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligameyw / /
- 57/4/05~

/éigna:ure, typed oF primeo’ nare of registerad agen;, end tide if applicable. (NOTE: Registered Agen: signature reguired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Elnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : I Delete TITLE : Tl change 7 Addition
NAME GREENSTEIN, MICHAEL . NAME
STREET ADDRESS | 10050 NW S56TH CT STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33076 CrY-ST-2P
TITE D J Detete TIMLE “JChange ] Addilion
NAME GREENSTEIN, ANN ’ NAME
STREET ADDRESS | 10050 NW 56TH CT STREET ADDRESS
Cimy-st-21p CORAL SPRINGS, Fl. 33076 Ciy-ST-2IP
TITLE 1 Deiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TLE ™) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE T Dalete TILE ' TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : 1 Deleta TITLE ] Change  _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplsmental report is true and accurale and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atta; gt with an addresge with g#other like empowered,
g
5%(//04‘ Gsy %m-/n;

SIGNATURE: vl
/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phone »




