FILED

2008 FOR PROFIT CORPORATION ~ Jul 30,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000036820 07-30-2008 90028 023 ***150.00
1. Entity Name
A &M CUSTOM FURNITURE, INC.
i L
Principal Place of Business Mailing Address
8522 NW 21ST STREET 8522 NW 21ST STREET g
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e UM UERIRICIRM B IR
Suite, Apl. #. etc. Suite, Apl. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2523268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';’fqﬁfﬁmm
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K PA
3284 N STATERD 7 Streal Address (P.C. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signaturs, typad or printsd name of ragisisred agent and 1lide il applicable. (NOTE: Regislarad Agent signslure 1equired when reinstaling) DATE
'FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){t), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {P [ petete e O change [ Addition
NAME - MORALES, FELIPE A NAME
STREET ADORESS | 8522 NW 21ST STREET STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-57-2IP
TITLE v [ Delete TIMLE [ Change ] Addition
KAME MORALES, MAXIMO J NAME
STREET ADDRESS | 8522 NW 21ST STREET STREET ADDRESS
LITY-SY. 7P CORAL SPRINGS, FL 33071 CITY-S7-2IP
TILE 3 oekete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-5¥%-2IP
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CITY-ST-7P
TILE {J Dalete TME O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TWLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that tha information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an adaress, with all other like empowared.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Dets Daytime Phone #




