2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # P95000037179.

1. Entity Name
A.M.C. MANAGEMENT, INC

Secretary of State

- . Mailing Address

3068 NW 63RD STREET
BOCA RATON, FL 33496

Principal Place of Business

3068 NW 63RD STREET

BOCA RATON, FL 33496 us

us
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]

ARARA

N T Lot 03132005  No Chg-P CR2E034 (10/03)
DO NOT WR ITE lN THIS SPACE 4. FEl Number Applied For
) 65-0599349 Not Applicable
5. Cerlificate of Status Desirad O fese ;i L‘:Jf;““"a'
Glacd o p3 T T R A

8. Name and Address of Currant Registered Agent

POSS, KENNETH D DPM
3068 NW B3RD STREET
BOCA RATON, FL 33496

¢ s e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statenient for the purposa of chaniging its registarad cffice or registared agent, or both, in the State of Floridz. 1am famier with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, fypod or primed rame of regisiersd agent and titls il applicable,

*(NOTE: Registered Agent signature required when relnstaling}

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Faes

10, e OFFICERS AND DIRECTORS " |

TR B T T B A~ ~ e St e N STl

e —
RAME

STREEY ADDRESS
CIry-8T-0F

PTD

POSS, KENNETH D

3068 NW 63RD STREET
BOCA RATON, FL 33496

TMEE

NAME

STREET ADDAESS
Ciry-53-2IP

S0

BERNSTEIN, RANDY
26471 RAINE

OAK PARK, Mi 48237

- ft T,
{137

2 eatgl

4/05-G001G-002 150.00

TRLE

NAME

STREET ADDRESS
CiTY-§7-21?

TME

NAME

STREET ADDRESS
CITy-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

ThLE

NAME

STHEET ADDRESS
Cry-sT-2P

DO NOT WRITE
IN THIS SPACE

indicated on t tr
of the corperation_or the recelver ar trustep emgowgrad t

changed, or cn an attachment with an ad@rasg, with aft

is report or supplemenial report

r ike empewered.

12, | hereby carmx that the informatian. supplied vy’thi |I|n3 does not qualily for he exemption stated in Section 119.07{3)(1), Florida Statutes, 1 further cenlify that the infarmation

SIGNATURE:

Geurate and thal my signature shail have the same
xecute this report as raguired by Chapler 6

{ as if mada under cath; that { am an officer or director
fida Statufes; and that my name appears In Block 10 or Block 11 if

GNATURE ARG PEDBQ’PWED NAME OF SIINS-CFZICER OR DIRECTOR

Dayflomg Fhone #




