2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000128931 Secretary of State
1. Entity Name
03-22-2004 90058 028 ***150.00

A & M INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
6175 NW 167 ST STE G13 6175 NW 167 ST STE G13
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 94033 873

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2EDNI4 1 1/03)

City & State City & State 4. FEI Number Applied For

;g 2 ‘-}‘[ %Ow Not Applicable
ap Cauntry Zp Country 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTINEZ, ALEX P jD f‘&

300 ARAGON AVE STE 265 Sireet ’ﬁ”e* &0 B T @q‘j"ﬂf’ Sf

CORAL GABLES FL 33134
ﬁt643

A 1 FL [$5A)S

B. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiZr with,and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agent and title | applicable (NOTE. Registared Agent signatue required when rainstanng) DATE
F!LE NOW'!' FEE IS $150 00 ) ) .
9. Election Cam Fi
Afer May 1, 2004 Foo willbe $550.00 - Tt o oo ) e ey Be
Make Check Payable to Florlda Department of Slate '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 Celete THILE (I change ] Addition
NAME ALFONSO, JORGE A NAME
STREET ADDRESS | 6175 NW 167 ST STE G13 STREET ADDRESS
CHTY-$7-21P MIAMI LAKES FL 33015 CITY-§T- 2P
THILE ] Delets TILE [JcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
THLE ) 7 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {0 belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 7 pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oiTy-ST-2IP CITY-§T-2IP
TILE {1 Detete T [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receifdr or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

changed, or on an attachmentlwyth an address, with all otherTke gmpg
Socee &ﬁb e

sianaTuRe: D

%ﬁ}?ﬁ AND 'rwzn)ﬁ' PRINTED NAME QF SWG OFFICER QR DIRECTOR Date Da¥me e #
V] ’ ~



