2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 08,2004 8:00 am

P95000004623
DOCUMENT # ecretary of State
A & M FOOD AND BEVERAGE. INC. 04-08-2004 90052 019 ***150.00
Principal Place of Business Mailing Address
790 E. 57TH STREET 790 E. 57TH STREET VAUNUUURN
HIALEAH FL 33013 HIALEAH FL 33013
us us
Suite, Apt. #, etc. Suite, ApL. #, etc. . MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied Far
: 65-0556673 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired g $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
' Name o
?g‘(?EES%TﬁNg'FREET Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 .
City FL Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tille if applicabla. (NQTE: Registered Agent signature required when reinsiating) DATE
8. Elsction Campaign Financing $5.00 may Be
Trust fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE D O pelete TILE . [ Change  [3 Addition
RAME SARKER, ANUP NAME
STREET ADDRESS | 3643 SW 167 AVE STREET ADDRFSS
£ITY-ST-21P HOLLYWQOD FL 33027 CITY-ST-2P
1ITLE D ] Delete TITLE [JChange  [] Addition
NAME AHMED, MAHBUB U NAME
STREET ADDRESS | 3062 SW 181 TERR ' STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33029 CY-5T-2IP .
TITLE o - T o [ belete TMLE : {1 change ~ [} Addition
NAME NAME .
STREETADDRESS |-~ & - . ’ * STREET ADDRESS - i "= e e -
CITY-ST-7IP CHY-3T-7IP
TITLE O palete e {7] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIMLE 1 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-2IP

12. | hereby cerliig that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl otner like empowered.

SIGNATURE: ,54;,,7,.,, ANYP_sHRKER 4/ f /0_9/ 2§ -685-//% ¢

¥ SIGNATURE ?15 TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ! Dae Daytme Phona &
7




