FILED
2008 FO R NRUAL REPORT \TION Mar 09, 2004 8:00 am

DOCUMENT # P97000064809 " Secretary of State

1. Entity Name .
A& M MESSENGER SERVICE ING 03-09-2004 90060 024 ***150.00

PEY, BT L

PR N AR

Principal Place of Businessyssisyea - Mailing Addrass

5500 W 13 AVE:: ) P 0 BOX 2912 AV aAwe .

HIALEAH, FL 330712  US _ HIALEAH, FL 33012 US ' ) B o
R E-R o h 1A PR SO ‘

2. Principal Piace of Bisiness Yo M 3. Maulm%dr \{s Z Zq [2__ .
Suite, Apt. #. etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

Witttk El o026 pere

Zip Country . ) $8.75 Additional
j&m E 5 ) 5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PAZOS 'ROSA A
5500 W 13 AVENUE ’ Street Address {P.0. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registared agent and titke if applicable. (NOTE: Ragisterad Agent signature rsquired when rénstating) ' ) ‘DATE - e
. . - , . BlENY
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to EBS.S:.L. :

: T OFFICERS AND DIRECTORS = « r* »7ij s\, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 T RD L G BEX [ ek me L] Ctenge  £3 Aadtion
HAME PAZOS, SANTIAGO O : NAME
STRECT AODRESS | 5500 W 13 AVENUE STREET ADDRESS_ |~ + -+
c-sT-2p | HIALEAH, FL 33012 omy.sr-ze "L
me ;o L VD D e C ol O pelete TILE N ' DClcChange [ Addition
NAME PAZOS, ROSAA’ Mmve ‘

STREET ADDRESS | 5500 W 13 AVENUE . : STREET ADDRESS

CITY-57-2F HIALEAH, FL 33012 i CITY-ST-ZP

TME . O O oeete TMLE £ Change [ Acdition
RAME 3 . i‘A T o o . NAME

STREET ADDRESS o STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE ; — - Ooetee g me | _ . Ol Change [ Addition
NAME NAME ‘ - ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TME [ Detete TILE Cichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

THLE [ Detete TILE [AChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certity that the info
indicated on this report or,

ipn supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theAeceiyer pr trustee empowered to e te this report as required.by Chaptar 607, Florida Statutes; and that my name arrs in Block 10 or Block 11 i

changed, or on an attachmen] with an address, with all othe; power , ] 4
2D (Z200) 57713

SIGNATURE: d @}’DO

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFinI OR XRECTOR Date —  Daytime Fhone #

'v




