2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT {AR)

FILED _

DOCUMENT # P97000025316

Apr 27,2005 08:00 AM

1. Entty Name
A M FOUD CONSULTANTS & MARKETING, INC.

Principal Place of Business

7101 SW 18TH 5T
PLANTATION Fr. 33317

Maiﬁi-wg Address

7101 SW 18TH ST
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

H

Buite, Apt. #, sic

Suite, Apt. #, eic.

Secretary of State

MR

N

MALKIN, AUDREY
7101 SW 18TH ST
PLANTATION FL 33317

1st MOORE CR2E034 (10/04)

City & State S City & State B 4. FE} Number I [Applied For

B5-0737936 Mot ot
r -
) Country Zp Cauny 5. Cerlificate of Status Desired ~ []  $9-75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— ot— bbbt

Street Address (P.O. Box Num|

ber is Mot Acceptable)

City

| FL }Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar tegistered agent, ot both, In the State of Florlda. | am familiar with, and acc-
the chligations of registered agent,

Signature, lRaa ar prted aama of registedad agem and ille ¥ applcatle

INOTE Repisiored Agen! s:pnalwe ipgured when reinslatng)

DATE

FILE NOWI FEE 18815000
After May 1, 2005 Fee Will e $550.00 ~ "

Make Check Payable to Florida Depariment of State

¢. Election Campaign Financing $5.00 May:
Trust Fund Contribution,. [0 Added to Fese

{ 10, OFFICERS AND DIRECTORS 1i. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iiv 11
1L D "D Detete HILE O] change T4
NAME MALKIN, AUDREY MR UR00003=4 111
SYREEY ADDRESS (7101 SW 18TH §T SIRECT AGDACSS 04720 05~R0033-005 150,00
Cify- 7. 20 PLANTATION FL 33317 oY-8]- 2
WILE 1 Delete 0l £ Ghange ] A
NAME NAML -

STREET ADORFSS SYRFF] ADDRESS

Cy-ST.3p chrY- sl 7P

nne ) Delsle i T changs  [CJan-
NANE MAME

STAFET ADORESS STHEET ABDRESS

CHY-ST-2P CITY-§T- 21

e 1 Detete TLE I JChange &
NANE HAME

STRFTT ADOAESS STREET ADDRESS

Giy.ST- &P Lry-§i- 2P

L ] Delele fiie - ) 3 cChange [J*°
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y-St 2P CIiY-S1- Ie

TLE O Delete itE T change e
HANE NAME

SIREET ADDRESS SIREE! ADBRESS

CHY-ST. 2P O -S1. 2P

|

indicated on

12. | haraby cerify that the information supplied with this fling does nat quatify for the exemplion stated in Sectien 119.07(3)(), ?Igrida Statutes. | further certify that the informati.
is 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 Gired”

of the corparation or the receiver g frustas smpowaraed to execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Block +
changed, or on an attachment with an address, with all other fka ergpowered.

dz5)oy 3Cu @y

SIGNATURE: @W%Azzzg/&a’
SIGNATURE AND £D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

T Dae © Baytme Fhone K



