| DOCUMENT # P98000036659

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

1. Entity Nams
A&M BUSINESS INTERNATIONAL COMPANY

05-21-2004 90003 017 ***150.00

Principal Place of Business

Mafling Address

54055084

2510 NW 97TH AVE. 2510 NW 97TH AVE.
130 130
MIAMI FL 33172 US MIAMI, FL 33172 US -
|
o 5 R
!
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)
"City & State City & State 4. FE Number Applied For
65-0829712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i.gg‘l:?:étional

~ T~ T "%, Name and Address of Cufrent Régistered Agent

77 Name and Address of New Registerea Agent

LENFERS, ALEXANDER
15738 NW 81 COURT
MIAMI LAKES, FL 33016

Name

Street Address {P.0. Box Number is Not Acceptable) i

City

FL l Zip Code

8. The above named enlity submits this statement lor the 9 fpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. { am [amiliar with, aiid &

After May 1, 2004 Fee will be $550.00

the obligations of regjstered agent. T TEN
S A
"SIGNATURE - :
Bignature, typed or printed name of registered agen(’ﬂu titte it apm;:fable {NGTE: Regisiered Agent signalura required when reinstating) DATE
- v
- . H ] H a . '»v [oad S
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T

Trust Fund Contribution. Dg

Added to Fees - B T

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%

TITLE PD O oelete TITLE [ charge [T Auvdition
NAME LENFERS, ALEXANDRE NAME oLt
STREETADDRESS | 15738 NW 81 COURT STREET ADCRESS l
CITY-SF-21P MIAMI LAKES, FL 33016 Cry-ST-2IP '
TIE [ pelete ITLE [Change [T Ado-r |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . . .
L —— - T Delere THLE T Shanee c LAt !
NAME NAME ' ‘
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE N 3 petete TILE [T Change [ Addition
HAME NAME -

STHEET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-21P

TIMLE [ Delete TiTLE [ change [ Additien
HAME NAME [ A
STREET ADDRESS - - . [ STREET ADDRESS - |- R
CITY-SI-2 | ovesrae

TILE 3 Detele TiE O change [ Anmn.m_f
NAME NAME o ) . ‘
STREET ADDRESS  STREET ADDRESS . ’ ) ) T {
CIFY-Si-2P CITy-S1-2P ) e

changed, or on an atl

SIGNATURE:

exdeeind

menk.with an address, with all other lik§ empofered.

vy Chapter 607, Florida Statutes: and that my name appears in Blocii 1 F_l_or Block” 11

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlily that the informa; .» !
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire ¢
of the corporation or the receiver or trustee empowered t0 execyle this report as required by

L

SIGNATURE AND TYPED OR PRINTED N% OF SIENIIf OFFICER QR DIRECTOR

Date Daylene Phone #

/



