¥l

. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000065617 05-02-2005 90519 007 ***150.00

1. Entity Name

AMM CONSULTING, INC.

Principal Place of Business Mailing Address

807 SW 119TH WAY 807 SW 119TH WAY .

DAVIE, FL 33325 DAVIE, FL 33325 . 50 U 4 5 4 9 4

S e v = (WA R
Suite. Apl, #, atc. Suite, Apt. #, gic. 01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For

65-0769991 Not Applicable
Zip i Country Zip Country " . ) . $8.75 Additional
~ L ) o - 5. _Cfm,_ﬁia}e, of Status Demfdﬂ ™ Foe Reqyirec; ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSERQFF, ALEC
B07 SW 119TH WAY Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL l Zip Code

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

" SIGNATURE
Synansre, typed of prniec name of reystered agent snd tlie f apptoabie. (NOTE: Regrstersud Agont Signature requeed whion rensiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10, OFFICERS AND DIRECTONRS 11, ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS W 11
e PSTOD ] Delete TRLE [ Crange [ Addition
NAME MESSEROFF, ALEC NAME
STREET ADDRESS § BO7 SW 119TH WAY STREET ADDRESS
CITy-81-7IP DAVIE, FL 33325 4, Ciny-si-2Ip
TLE B ¥ Detze TTLE [CChange [ Addition
NAME ~—-MESSEROF—GPAIRE NAME
STREET ADDRESS O 99-NW-Fo-RyE-#201 STRZET ADDRESS
CITY-ST-ZIP FitARAC 33324 P CITY-SI-2iP
TNLE B MDeIete TTLE [3Change [ Addition
NAME +MEBSSEROFIEROME NAME
STREET ADDRESS FHOS-MNW-FI-AvE~#201 STREET ADDRESS
CiTY-5T-2iP “TAMARALFE—33321 CITY-S1-2IP
e T elee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2P CIY-57-21P
TITLE 1 Defece TLE % change [T Additian
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S5-21P CITY-SE-ZP
e 1 petee TLE ["icnange [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-ZIP CHY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is true and accurate and thai my signature shall have the same legal effect as it made under cath: thal | am an officer or directot
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Siatuies: and 1hat my name appears in Block 10 o Block 11 if
changed. or on an atiachment AN 3 ith all othgedfe empowered.

SIGNATURE: ALEC METFEROFF | pogs DAt 4{’/{;/0’ (750) £12-7950

NAME OF SIGNING OFFICER OR DIRECTOR  — Daytme Phane #

¥ SIGNATURE AND TYPED OR PRI




