- A ' -

~ 20G6 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
Feb 27, 2006 08:00 AM

DOCUMENT # P04000160439

Secretary of State

1. Enlity Name

A & M AERDSFACE, INC.

Frincipal Place of Business Maiing Addrass

17375 SU 874 STREET 17375 SW BTH STRLET

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33022

A

DO NOT WRITE IN THIS SPACE

AP AR AOGHAE

02112006 No Chg-P CRZE034 {11/05)
I o
4, FEt Mumber Appiies For
51-053150%9 Nat Applicatie
8. Certifigate of Status Dasired | f,s,'ﬂ-"iﬁ;’f,;"”"""

&, Nare and Address of Current Registered Agent

AXELSON, MATTHEW I
17375 SWBTH STREET
PEMBROKE PINES, FL 330z8

a

DO NOT WRITE
IN THIS SPACE

the oblipations of registered agant.

SIGNATURE

8. The above named emity submils this slatemant lar the purpase of changing iis registered cffice or registered agent, or both, in tha Statg of Flarida. [ am familiar with, and accept

Signaure, yped or ported name of regsterad sgent and e i applicatke

QUGTE: Aegiuierad AgeT signatut i reguined whem remstaling) 2149

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWHI FEE IS 3150C.00
After May 1. 2008 Fee witt be $550.00

$5.00 may ge
Added to Fees

9, CFFICERS AND DIRECTORS T

HILE ‘ op
HAME AXELSON, MATTHEW J

STREET ADDRESS § 17375 SWEBTH STREET -
LTy - 51 07 PEMBROKE FINES, FL 33028
THE v

NAME AXELSON, DONNA M

STREET AODRESS | 17375 SWITH STREET =
CiTy-5t-2IF PEMBROKE PINES, FL 33029

Lt

NAME

SIREET ADDAESS
G- §T- 21

TieE

HAME
STREER ATORE S5
Y -S1-21P

Tl

HAME

STREEY ADDRESS
SHY-ST-2P

Wit

NAME

SIRLET ADDRESS
Y- §1-of

Hmnlan4a5200
PSS T NS TR, T0

DO NOT WRITE
IN THIS SPACE

Indicated on this report or supplemen

changed, ar an an attachmenl wilhs an address with gl ¢

1Z. }hereby certily that the Informatian su;gliad with this filing doss not quakly for the exemptions comtained in Chagler 114, Flagida Stahstes. | further cestify that the information
r tad repat s trua and accurale and thet my signalure shall have the same legat slleat as if made undar aath; thal I am an afficer or direcios
of the corparation of the receivar or ruslee 8mpowered la exacutg this repart as required by Chapier 807, Florida Statutes; and that my nama appears in Black 10 ar Block 114

ENATURE AND TYPED® TED NAME OF SIGK'NG CFFICER OR URECTON

SIGNATURE{Y.

22 Yl %‘9; 473 2?20




