2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P96000066124 Secretary of State
. Entity Narme
03-02-2004 90010 030 ***150.00
A &M MARKETING AND PHLEBOTOMY INC.
Principat Place of Business Mailing Address
1641 W 33 PLACE 3681 HERCN RIDGE LN TeEvVesvIa
UISALEAH FL 33012 WESTON FL 33331
T i BRI RERIREER R
295 [k 24 L L
Suite, Apl‘.#. aje. . i 4 . Suite, Apt. #, elc. MOORE S CRZE034 (11/03)
[ 7.8 bl
City & State City & Stat 4. FE| Numb Applied Fi
W/ pleat, L o T 65-0687434 o Appicati
.23'? :b 0 / D CO‘@’;Q CZQ_ ap Couniry 5. Certificate of Status Desired O ?g';,g Lﬂrd;:!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— ——— & = -- el Name_ . e - . . e e
%%?IEEBSNAFQ?S&EYLN Street Acdress (P.0. Box Number is Not Acceptable)

WESTON FL 33331

City : FL Zip Code

B. The above named entity submits this statement 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
Swgnature. typed or printed name of registered agon and tite f applicable. {NOTE: Regislered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PD O Delete TITLE [JcChange  [3 Addition
NAME IZOUERDO, AMAURY NAME
STREET ADDRESS 3681 HERON RIDGE LN STREET ADDRESS
CITY-Si-2IP WESTON FL 33331 ) CHY-ST- 2P
e VP [ petete T [ Change [ Addition
NAME IZQUIERDQ, MILADYS CHABO NAME
STREET ADORESS | 3681 HERON RIDGE LANE STREET ADDRESS
CITY-5T-7P WESTON FL 33331 CHTY-ST-ZIP
THE O petete e : [ Change [ Addition
MAME [ - T - e T R TMAME T : T e - * R :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TALE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-ZiP
THLE [ petete THLE [ crarge [ Addition
. NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repopi-4 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rusteggmppwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress/with all other like
SIGNATURE: , 02 'Z'Q/ﬁ Y D5~ PRY- e
. SIGNATURE myﬁpzu OR PRINTED NAME OF G OFFICER © Dae 7 Daytime Phane #




