FILED

2005 FOR PROFIT CORPORATION s Jun 21,2005 8:00 am
ANNUAL REPORFT - Secretary of State
DOCUMENT # P04000125555 e 05-10-2005 90111 007 ***150.00
1. Entity Nama
AMPM ASSOCIATES OF HOLLYWOQD, INC.
Principal Place of Business Mailing Addiess
5 HARBORCREST CT 5 HARBORCREST CT 5602 1554
HUNTINGTON, NY 11743 HUNTINGTON, NY 11743 _
R TS A AER RO RE
Svite, Apt. ¥, eic, Suite, Apt. ¢, alc, 02032005 ChgP CR2E034 (10/03)
City & State City & Stata 4 FEINumber 20 /& 2 &1 13 Apptied For
2o 1o b/ 78 Not Applicabla
Ze Country Zie Country §. Cortilicate of Status Desied [ fg-g?qxgﬁm“
6. Hame and Addreas of Curreni Regtstered Agent . 7. Nama and Address of New Registered Agent
Nama
FLORIGA INCORPORATGORS, iNC. : - T
8875 HIDDEN RIVER PKWY STE 300 Stree Address (P.O. Box Number is Nol Acceptabia)
TAMPA, FL 33637-2087
City FL [ Zip Codo

8. The ebova namad endily submits this stalermnent for the purpose of changing ils registered oftice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or printad nama of regesiesed AQENK and toe I {NOTE: AGErd SN Nicasni] wivirs RIS DATE
9. Elaction Campaign Financing $5.00 mayee
FILE NOWI! FEE IS 5$150.00 k . ¥
After May 1, 2005 Fee will be $550.00 Truat Fund Contribution. O Added o Poes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
juit b} 1 Desets nTLE Ochange 3 Axition
NAME MOEBES, ANNEM HAVE
STREET ADORESS | 5 HARBORCREST CY STREET ADORESS
CITY-ST- 2P HUNTINGTON, NY 11743 cmy-51.7%
TITNLE [ Delete nnE Ochange  [J Adcilion
HAME NAME
STREET ADDAESS SIREET ADDRESS
CrY-ST- P CirY-S1-27
nne [ Deteta TME O change [ Adcuion
NAME NANE
STREET ADDRESS STREET ADDRESS
Criy-St-% CITY-S1. I
nuE |- O oelete WTLE O Crange ] Acgition
HAME NAME
STREET ADDRESS STREET ADORESS
cY-51-9 [ B 2
TME ] Dalere E [Icmnge [ Aadition
KAME RAME
STREET ADORESS STREET ADDRESS
om-§1-10 coY-ST. P
TTLE 1 Deretn HILE Ochange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- S 2P Cy-St-29

12. | hareby certily that the Intormation supplied with this fitiy 3 does not qualily lor the exemplion stated in Section 119.07(3Xi). Florida Siatutes, | further cedity that the information
indicated on this report or supplamental report is true and accurate snd that my signature shall have the sama logal efiect as if made under cath; that | am an officer or director

ol the corporation of the rec or trusiea empowerod o execydd mls repoﬂ as raquired by Chapter 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an aftachi with an adaress, with all other 1

SIGNATURE: /244&4 ‘//22 O SU-551373%

'mmmnf‘bnoammnmormwmuonwlcm Darvime Phone #




