2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000007859

1. Entity Name

A. & M. PROMOTIONAL SALES, INC.

Principal Place of Business

18192 181ST CIRCLE SOUTH
BOCA RATON FL 33498

Mailing Address

18192 181ST CIRCLE SOUTH
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90676 Q01 *****g 75
04-19-2004 90676 002 ***150.00

66412740

WA

I

MOORE CR2E034 (11/03}
City & State Cily & State 4. FEI Number Applied For
65-0553919 Not Appticable
e Country o Country 5. Certificate of Siatus Desired $8.75 edditional
Fee Required
=3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name

TTCRAMMEREDWIN'L. —— ~—~
- 7491 W OAKLAND PK BLVD
STE 301

LAUDERHILL FL 33319

© e s v " = s | e i e = e

S T A e St g =

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuee, typed of panted name of registered agent and titie i apphcable.

(NQTE: Reqistered Agent signalurs required when reinstating) DATE

8. Flection Campaign Financing
Trust Funo Contribution,

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D {7 Delete TITLE [Cdohange 3 Addition
NAME FRYDMAN, MORRIE NAME
STREET ADDRESS | 18192 181ST CIRCLE SOUTH STREET ADDRESS
CITY-51-2P BOCA RATON FL 334398 CITY-ST-2IP
TILE [ oelete TITLE ] Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
E _ . - — S T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS” - - ’ - STREET ADDRESS - - = ST T
ITY-S7-21P CITY-$T-21p
TITLE O deiete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE - [ pelete s O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . / CITY-ST-21P

12. | hereby certify that the information s
indicated on this repor or suppl
aof the corporation or the recei
changed, or on an attach

SIGNATURE:

d accur

report is frue
stee empowered
n address, with all ot

d with this {iting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
@ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

;éuﬁ'runs AND TYPED OR PRINTED NAME \F SIGNING OFFICER OR DIFIECTOR

qs4 -
AIRIL 19, Q004 Y421- 1220

\




