2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCCUMENT # P97000040594
vttt ecretary of State
_07- EEEs
A.M.G. PROFESSIONAL SERVICES, INC. 04-02-2004 90030 007 *##150.00
Principal Place of Business - Mailing Address
13913 NW 67TH AVENUE 4367 W 16 AVE.
MIAMI FL 33014 HIALEAM FL 33012 )
Suite, Apt. #, efc. ' Suite, Apl. #, eic. MOORE CR2E(34 {11/03)
City & State ] City & Stale 4. FEI Number Appliea For
65-0753544 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Dasired O geae.gesq lf;(ri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U T

igg—;ﬁag‘:ﬁ;g Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33012

e i s B e —_ - e duName oo L e o e = - T

City FL Zip Code

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Swqgnature. typed or printed name of registered agont and fitle f apphcabla. (NOTE: Registared Ageni signatura required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

. [ Delete | me FPrRES rDET [A Change ] Addilion
NAME FUSTER, MARIE NAME
STREET ADDRESS | 4367 W 16 AVE. . STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TLE ) [ pelete TITLE [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-71P
TITLE ) O petete § e (3 Change £ Addition
MAME _ . .- ——— e em - - Lo- s CNAME - oL —_ [ e e e e — o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelere TiTLE [] change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY-ST-2P | R
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TLE . ] O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplementai 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 director
of the corporation or the recelver or trustee empowered ta execulte this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addgesgs, with? ali other like empowered.

SIGNATURE: Mé,,w- tnels Fosren Sdt-of Sa'WQ‘
QGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime 12 #




