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AR g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r -
coroonoy 48 "uiiinoo | May 15 1998 8:00am
ANNUAL REPORT =

1998 mwsslzcée:%gpsgzt:ﬂom Secretary Of State

DOCUMENT # P95000004033 (3)

1. Corporation Name

SUCCESS - A & M INTERNATIONAL, INC.

_ A

Principal Place of Business Ma:ling Address
114 8. MANOR AVENUE P. 0. BOX 8372
STUART FL 34994 PORT ST. LUCIE FL 34965
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
B 01/12/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Fa) ?E 65-0562683 | Mot Applicable
Suite, Apt #, etc Suite. Apt 4, elc iti
P ' 5. Certificate of Status Desired O 53'75 Adqmonal
22 27 Feo Requited
City & State Cily & State 6. Elaction Campaign Financing ss_oo May Be
;;l —2;| Trust Fund Conlribution ] Added to Fees

Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29 m Personal Property Yax due June 30 Oyes o

9. Name and Address of Current ﬁegistered A_gem | 10. Name and Address of New Registered Agent
GORODENKER, GRISHA 81| Name —
114 s MANOR AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)}
STUART FL 33994
B3
84| City F JBS Zip Code
. L

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agen! "or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registered
agent. | am familiar with, end accept the oblgations of, Section 607.0505, Flonda Statutes.

SIGNATURE S _
Signatwie. typed o fr pled rame of regeetered agent and 1t if app o ate (NOTE Registered Agent signature required wher rainstating) OATE

12. QFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ OELETE 11 TIILE mange Addition

NAME GORODENKER, GRISHA 1.2 NAME

STREET ADDRESS 114 S. MANOR AVENUE 13 STREET ADDRESS

CiTY-ST-21P STUART FL 14 CHTY-5T-2IP

WILE [T oRETE 21 TILE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS 7 3 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST-2IP

TLE DELETE 31 TILE [Fonange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

e - ] DELETE 41 TTLE [J change (1 Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P o 440TY-ST- 2P

TIVE DELETE 51TMLE Change T adoition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDESS

CITY-SY- 2P 5.4 CITY -57-2IP

TE [T DeLETE & 1TITLE [T change £ Adaition

HAME 62 NAME

STREET ADDRESS 0 5.3 STREET ADORESS

CiTY-SE- I 64 CITY-ST-2IP

14, 1 hereby certfy that the mformanon sgopplipd with this §ihg does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes | furthar certify that the information
indicated on this annual report or sufplempatal annudl feport is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or directer of the corporation g the Yeceiver orfgustee empowered to exccute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

SIGNATURE: . S A e
SIGNATURE AN NAME OF SIGNING OFFICER OR DIREGTOR Diagtire rhone 5 ORISTHE

Block 12 or Block 13 if changed. of 4t an anachimen | j/éo ;9 § [“(56]j‘ﬁ-J9?Z

CR2EG34 (10/97)



