FILED

Mar 03, 2006 8:00 am
2006 F°§..'.’.'}8§'JR%‘.’,%';‘?PAT'°“ Secretary of State

DOCUMENT # P05000036820 03-03-2006 90108 030 ***150.00

1. Enlity Name

A &M CUSTOM FURNITURE, INC.

o J
Principal Ptace of Business Mailing Address : . &““?‘%‘3‘3

8522 NW 21ST STREET 8522 NW 21ST STREET
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307 y '
\
e R RERIAD e I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
-~ - - [ 920 - 02 5Q 3 268 Mot Applicable
Zo Couniry Zp Couniry 5. Certificats of Status Desired [ Eaaa;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agont
. Namea
NOFIL, JOSEPHK PA .
3284 NSTATERD7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL ] 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
o ,

SIGNATURE
Signatwe, typad or prinled name of regisiared ageni and titha if applicable. {NOTE: Registered Agent sig required when DATE
FILE NOWIl FEE;IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
10. - S OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE O Ghange 7] Addition
NAME MORALES, FELIPE A NAME
STREET ADDRESS | B522 NW 21ST STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TILE v 3 Delete TiTLE [ Change [ Addition
NAME MORALES, MAXIMO J NAME
STREET ADDRESS | B522 NW 21ST STREET STREET ADDRESS
CITY-sT-218 CORAL SPRINGS, FL 33071 ciry-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CUY-51-21°
TMLE O peete TLE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
Ciry-$1-2i¢ CITY-ST-ZIP
Tme 1 petete e O Change  [3 Addition
NAME © NAME T o
STREET ADDRESS STREET ADDRESS
CIY-ST 2P ‘ CITY-ST- 2P

12, | hereby cerify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of tha receiver or trustes empawered to exacule this report as required by Chaptes 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oron an atta%w: wilh an address, with all other like empowered.

SIGNATURE: - , & ,27,04, TEHsH 7~ 53

V' siGNATURE fND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daylime Phone #




