“ 2005 FOR PROFIT CORPORATION
____. ANNUAL REPORT

DOCUMENT # P97000064809

1. Entity Name

A & M MESSENGER SERVICE, INC

Principal Place of Busingss

5500 W 13 AVE
HIALEAH, FL 33012

Mailing Address

PO BOX 22912

us HIALEAH, FL 33002  US

—_ . LT = e

DO NOT WRITE IN THIS SPACE

- S - emEET

pll T

No Chg-P

04182005 CR2E034 (10/03)

4, FEl Number
6§5-0773026 -

Applied For
Mot Applicabls

$8.75 pdational

D Fea Hequirgd

-1 5. Cenificate of Status Desired

. e = 0
6. Name and Address of Current Registered Agent

PAZOS, ROSA A ' ' -
5500 W 13 AVENUE , . -
HIALEAH, FL 33012

- -~ —mm———T

——— -

DO NOT WRITE
IN THIS SPACE

_—

8, The above named entity submits Lhis statement for the purpese of changing its registered office or registered agent. or both, 0 the State of Flosida. [ am famidiar with, and accapt

the obligations of registered agent

SIGNATURE ——. N et
Signaturg, typed or pricled name of registered agent and (itle f applicable
. B N B

BIOTE. Fagistetad Agent sighalie taquiead whar tainsldlng)

9. Eiection Campaign Financing

FILE Now! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2005 Feeo will be $550.00

$5.00 May Be

Added to Fees

10, = OFFICEBS AND DIRECTORS I

TITLE PD

NAME PAZOS, SANTIAGO O
STREET ADERESS | 5500 W 13 AVENUE
cv-sr-ap | HIALEAH, FL 33012

e vD L -
NAME PAZOS, ROSA A ’

STRET ADDRESS | 5500 W 13 AVENUE

ory-SIP | MIALEAH, FL 33012 :

TLE

HAME

STREET ADCRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

s e "

__ — ——DO NOT WRITE

0421/ 05-B0005-008 150.00

IN THIS SPACE

CiTy-sT-2IP = T =

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

e
NAME
STAZET ADERESS
Gry-St-zP .

s e

P e 2

12, | hereby centify thar
indicated on this re
of the corperation dr th r
changed, or on an atta

SIGNATURE:

or guppiemental report is rue
eiver of trustes empower
{th an gddregs, with af otfjeflke emp

rmation supplied with this filing does nat qualify for the exemption stated in Sechion 118.07(3X7), Florida Statutes. | further certify that the mtormation
accurate and that my signature shall have the same lega) i
olexecute this report as required by Chapter 607, Flaricla Statutes, and that my name appears in Black 10 or Block 11

fect as f made under oath, that | am an officer or director

~+

SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR
uegpvsinmoyblbiithibisl e

Daytime Phong #

dsdon Cmps iy

Apr 21

Sec



