2005 FOR PROFIT CORPORATION

_*ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066124 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
A& M MARKETING AND PHLEBOTOMY INC.
Principal Place of Business _ S -Maﬂing Address
285W. 24 ST. STE A L 3681 HERON RIDGE LN
G!SALEAH FL 33010 WESTON FL 33331
T LT
Suite, Apt. #, efc ) Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEI Number 65-0687434 :th:ic;:ior
P Cotntry ap Country 5. Certificate of Status Desired | ?i'gguﬁf;i‘“" nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
- o ) ) “7| Name
%%%”EE%SNAAngEYLN Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33331
City FL ’ Zip Code

8. The above namead entity submits this staterment for the pui‘pose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accep
the abligations of registered agent,

SIGNATURE . _ - i
Signature, yped o printed narme of registarad agant and tWla J aprlicable NOTE Regnstacad Agant s-gratule roquired whan renslatingl - DATE
FILE Now!! :;-EE IS $150.00 9. Election Campaign Financing $5.00 Mayr

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ ] Added to Fees
Make Check Payahle to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 ]
MLt PD ] Delete T UDURGBE’? Sgg? [ Change [ Addiia
KA IZQUIERDO, AMAURY NAMI 02T A5 -E0006-010 150,00
AT ARORESS | 3681 HERONM RIDGE LN SIREF T ANDRFSS
ofY sI-2iP WESTON FL 33331 RIEASI
e VP ) I Dalete UILE change [ Ariidi
NAME IZQUIERDQ, MILADYS CHABGC NAMT
SURETT ADDRESS | 3681 HERCN RIDGE LANE STRFFT ADDRESS
CITY-S1-21P WESTON FL 33331 S s g
e ) [ Detete s ' [ Change [ Adiiiic
NAME NAME
CTREFT ADCRESS STREET ADDRFSS
CIly- Sl 2P F CHT ST otp
i o 1 oelete g Tl Change [ At
NANS NANG
STRFET ADDRESS STREFT ANDRESS
iy ST 2P Cil¥.51- 4P
T, [ Detete T e EJ Change [ Ad
NAM( NAME
STH:IT ADDRESS STRVFTADDRESS
CHy- 5t 7P CHY-51-HP
M [ Delete Wi ClChange [ Aw
HAME . NAMT
SIRE T ADDRESS . STRIET ADDRESS
CIEY.Si-JIP . - LITY-ST- 71k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the informaiion
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy, that | am an officer or direct
of the corporation or the recotte ?Ir truslge empowered to exegute this reporr gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ith an a dresid_t'xtLaUMr :Eke empy

changed, or en an aitach
Ot)20/RL 305 p9p-2

-~
YPED GE BAINTIRS laME T SIGNING DEFICER DR DIRECTOR 7 o Davtrme Phone 4

SIGNATURE:

L
SIGNATURE AND



