2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000144733

1. Entity Name

A3M INC

04-25-2005 90307 012 ***150.00

Principal Plase of Business

7041 ENVIRON BLVD - STE 429
LAUDERHILL, FL 33319

Mailing Agdress

LAUDERHILL, FL 33319

7041 ENVIRON BLVD - STE 429

50043739

2. Principal Place of Business 3. Mailing Acdress

AR A

Suite, Apl, ¥, elc. Suite, Apt. #, elG,

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. F& Nurhr_\er Applied For
O - 260 2882 Mot Apphcatie
e T (7= S 58.75 adgiional

~5:Cmliticaie of Slaws Oesiteg - . [

Fee'Requreg — — ~ °

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agant

BARBOSA, mﬂ

7041 ENVIRON BLVD - STE 429
LAUDERHILL, FL 33319

Name

Strest Address (P.O. Box Number is Not Asceptable)

City FL l Zip Code

8. The abova named eniity scbrnits this ataterment for the purpose of changing s regiate

ved office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

lhe obligaticnsyot registered agent &lmm
SIENATURE M i ey ;

d agent and Il i

( ~ Bignalh s, ped o minled name o rogh

(NCIE: Regitorod Agent sigaalure | egquircy whnn renatting) DATE

st'{owm FEE IS $150.00

9. flection Campaign Financing

$5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 79 OFFICERS ANE DIREZCTORS N 12
THLE D : {2 peiste MmE . [ tnange T azdition
NAME BARBOQSA, MARCIA HAME
STREET ADDRESS | 7041 ENVIRCN BLVD - STE 429 STREET ADDRESS
CITY-ST-2IF LAUDERHILL, FL 33319 ) GiTy-§T-29
TALE ] Dalete TLE [Dcrange [ Adition
HAME - HAE
STREET ALDRESS STREET ADCAZES
Giiy-51-2P Y- ZI-AP
e — - - ~— Dlpese - § mz ~ e — e e _ . Oemme 7 Adgtion
NAME NAME
STREET ADDRESS STREE! ADCRESS
LTy ST-7p ST-7F
TALE ] patste TLE [} change T Addition
HANE NAME
STREET ADDHESS STHEET ADORESS
cHY-5i-2P Giry-S1- 2P
TmE 0 Delete e [ change ) Addition
NAME NANE
STREE] ADERESS STREET ADDATSS
grv-stap | CRY-87- P
TILE - - 7 Natete Tme ] O cramge T Actlition
RaME . NAME
SIHEET ADDRIESS | SIFEEY ADLRESS

-T2 Y- SF- 2P

12, | haraby certify that the information aupplied with this filing doas not quality lor the axemption statad in Section 119.07(3)13, Flarida Statutes. | furthar rorlw the! the informatian

indicaiad o this repor! of sipplemental report is true and accurate and that my signaturz shall have the same legal aitect a5

it made under catl tiam an efticer of direcior

of the corporation ¢r tha raceiver or rustae empowerad 10 executa this report as raguired by Chapiar 607, Ficdda Statutes; and that my nama hppagr: in Biocck 10 or Block 11101

changed, or en an attachrmy ’ﬁ“ with ar addrass, with al: other lie empowered.

SIGNATURE: . X Ao,

£y

ATURE AND me% pmfrsn NAME OF SIGNING OFFICER ORt DIRECTOR Cate

Gaytime Phone &

N



