2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000116535

1. Entity Name
A & M PROJECT INC

Secretary of State

(05-01-2006 90386 032 ***150.00

Principal Pface of Business

777 SOUTH STATE ROAD 7
MARGATE, FL 33068

Mailing Address

777 SOUTH STATE ROAD 7

MARGATE, FL 33068

AR

2. Principal Place of Business 3. Malling Address
4215 Nw g/ st 14275 Vw21 8¢
Suite, Apt. #, etc. Suita, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
Plf i’fﬁ‘??o K& p;u Es FL P?L&gﬁo kE Poesg  Fe 4’5&%3 Y6039 - :iilf:;me
Zp 38 0 9 g Country Zip3 8 0 2 8 Country 5. Certificate of Status Desired a ?:;esq::dr:d’m"a'
8. Name and Address of Cumment Reglstered Agent 7. Name and Addross of New Ragistered Agent
Name

DE ARMAS, MADELINE
14275 NW 21 ST
PEMBROKE PINE, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stalement for the purpose of 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

Signature, typed of printect nama of registersd agen: and tite i epplicable. (MOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O netete TME - B2 change ] Addition
NAME DE ARMAS, MADELINE wue - o~ |DE ATMAS MABELA/BE
STREET ADDRESS | 14275 NW 21 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE, FL 33028 CITY-ST-2IP
TILE VP [ oelete TIME [JChange [ Addition
NAME ALVAREZ, ADA J NAME
STREET ADORESS | 1319 NW 113TH TERR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-§7-2P
TALE [ Detete TIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TME Ochange ] Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-S$T-ZP
TMLE O pelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZP
TILE 7 Delete TMLE [OJChange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CHTY-ST-7P

12. | hereby certify that the information supplied with this filir

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
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 1 am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered,

&Y -2AB-pp& 885 79Y-3258

KGNATIJRE AND TYPED OR PRINTED MANE OF BIGNING OFFICER OR DIRECTOR

Duytima Phons #




