0173097

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE o .
CORPORATION A DEP/RIMENT O Apr 27,1999 8:00 am

ANNUAL REPORT Secretry of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90130 040 ***1 50.00 '
DOCUMENT # %
1. Corporstion Name P97000066934
AMM MANAGEMENT, INC. ‘:
) ! '
IR ISRMRITIARHREn
Principal Place of Business Mailing Address ] ‘
1757 SQUTH CURLEW LANE 1757 SOUTH CURLEW LANE
HOMESTEAL' FL 33005 HOMESTEAD FL 33035 i
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed :
07/3111997 :
2. Principa Place of Business 2a. Mailing Address 4, FE} Number | Aplied For .‘
21] 26 650774320 Not Applcae | {

Suite, At #, etc. ite, Apt. #, X JAditi

uite, A3t &, et Suite, Apt. # el 5. Certifcate of Status Desired ] $8'75 qultlonal

i22] [27] Fee Recuired ]
City & State City & State 6. Electioy Campaign Financing $5.00 tay Be [
El m Trust Fund Contribution Added c Fees i
Zip Courtry Zip Country 8. This ct rporation owes the current year ntangiile !
;\ 12_51 2_9‘ |;\ Persor al Property Tax. Yes (dNo i
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered hgem i

81| Name

KHAN, ABDUR RASHID
1757 SOUTH CURLEW LANE
HOMESTEAD FL 33035 83

84| City 85| Zip Cade
FL |*|

82| Street Acdress (P.O. Box Number is Not Acceptable} 1

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its registered l
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpore tion's board of tirecters. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable (NOTIZ: Registerad Agent signature reqL red when reinsiating) DATE 5 ‘
12. OFFEICERS ANLI DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TILE DP ] DELETE 1ATITLE CJChange  []Addilion E ‘
NAME ABDUR ROSHID KHAN 12 NAME 3
smeetaporess| 1757 SOUTH CURLEW LANE 1.3 STREET ADDRESS D |
CITY-$T-2P HOMESTEAD FL 33035 14 CITY-ST-ZP &
TITLE DS (] DELETE 21 TILE OiChange  [JAdditon | ©
NAME MANZURUL I1SLAM 22 NAME
smeeaooress| 12693 TORBAY DRIVE 23 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33428 2.4 CITY-5T-2P
TITLE ] DELETE 31TME O Change [T Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CHTY-ST-ZIP
TITLE {T] DELETE 41 TITLE [ Change [] Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2IP
TE ] DELETE 51 TME [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TTLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. [ herebr certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. ! further czriify that the intormation
indicate d on this annual report or supplemental annuat report is true and accirate and that my signatLre shall have the same legal effect as if made urder oath; that [ am an
officer or director of the corporalion or the receivar or trustee empowered to txecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

R R i - = " |
SIGNATURE: ! KPS, W ﬂ[oiszﬁ B05-2Y4 735
PED OFt PRINTED MAME OF SIGMING OFFICEF OR DIRECTOR ate Daylime Phong #

SIGNATLRE AND




