FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000036659

1. Entity Name
A&M BUSINESS INTERNATIONAL COMPANY

04-11-2005 90170 019 ***150.00

Principal Plabe of Business

2510 NW 9FH
130
MIAM, E733172  US

Maiting Address

2510 NW 977H AVE-
130
MIAM 172 US

50035483

AV EE R R0

2, Principal Place of Business 3. Malhng Address
{496 MW 31 sweeET 119 ¢ Nw I s Teced
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252005 Chg-P CR2E(Q34 (10/03)
City & State City & State - 4, FEI Number Applied For
MAmM. Meae 65-0829712 Not Applicable
Zi , Count . 2z ’ Count| " . Iti
3 5 \ 6 C’ };ua WD c -ap 3) ¢ 6 D Aryb € 5. Certificate of Status Desired O gi'gqug“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENFERS, ALEXANDER
15738 NW 81 COURT
MIAM! LAKES, FL 33016

Street Address {F.0, Box Number is Not Acceptable)

| City FL t Zip Code

8. The above named entity submits 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 ubhgarnons egistered agent.
sianarure wb b QJ.AJ) ’O‘/—/O(: /O
DATE

Signature, lypsd or printed name of agent and title il

(NOTE: Registared Agent signature required when reinstating)

FILE NOWI! FEE IS s—.i:so_o'o 9. Election Campaign Financing ~ $5.00 MayBs -

After May 1, 2005 Fee will be $55 Trust Furd Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1MMLE PD O Gelete TITLE [JChange T[] Addition
NAME LENFERS, ALEXANDRE NAME
STREET ADDRESS | 15738 NW 81 COURT STREET ADDRESS
cTy-sT-2P | MIAMI LAKES, FL 33016 CITy-51-2p
TE [ Delete TITLE [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP cIy-§T-2P
TILE [ Delete TME [T]Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GCHY-5T-2P oAY-§1-28
TIME [ Delete TITLE {1cChangz (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIFY-Si-2P
TIMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
QTY-51-2P CITY-57-2P
me O Delete TINE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrTy-sT-2P CITY-ST-ZiP

12. t hereby certily that the information supplied with this filin g does nat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGN ATU R E ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR nm“roﬁ Date Daytime Phone £




