2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P98000079006 Aug 31, 2005 08:00 AM

1. Entity Ndme . N
AM.H. ENTERPRISES OF SOUTH FLA. INC. Secretary of State

Principal Place of Business Mailing Address

4012 CEDAR CREEK RANCH CIRCLE 4012 CEDAR CREEK RANCH CIRCLE

N (TITT

2. Principal Place of Business j 3. Mailing Address

Sulte, Apt. #, elc ) ) Sutte, Apt # etc B nd MOORE CR2E034 (5/05)

City & Slate T i City & State T i 4. FEI Number Applied For
65-0863728 Not Applicable

Zp Country Zip Counlry 5. Cerlificale of Status Desited ! $8.75 addigonal

Fee Required

6. Name and Address of Current Registered Agent ] ¥. Name and Address of New Registered Agent
T T S Name )

HERNANDEZ, ALBERTO M

4012 CEDAR CREEK RANCH CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 : -

City FL ) Zip Code

8. The above named entity submits this slatement fg
the obligations of register -

SIGNATURE e 2 % i 3
Signatyre, typad of prriad Name g Tagrslaied WW‘NOTE Fagrslerad AGEnt signature ¢ QuISS when reis(Eeng) DATE

of changing s régis:tered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

H 7. ,FS. s for wai r ! . . : . -
FILE NOWI! FEE IS $550.00 5.607.19%2)(b) F.S al.lows for the waive 9‘ the %9000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 iate fee By checking this box, the corporation cettifies it Trust Fund Contribution 0 Added to Fees
Make Check Payable to Florlda Department of State | did not receive prior notice Fee to fils is $150.00. KX '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Rt D 1 Cetete Bl [ Change [ Addition
NAME HERNANDEZ, ALBERTO M NAME
. ) —

<67 AODRESS | 4012 CEDAR CREEK RANCH GIRCLE . | awwerranbeess o ',J?D,UBEB? :?}E,:B £ 15000
arv-si-ar jLAKE WORTH FL 33467 0iv.S1- 2 D231/ U-B0004~01 -
e T Cloeee N e I change  [J Addition
NAME NAKE
STHEET AOCRESS SIRTETAGIRESS
CIY-5T-21P CHY Si-AIF
nnt - T " O etz 1ILE i Change [ Addition
NAME RARE
ARt ADDRESS CTREFT ADDRESS
cly-SI- P IS0 A
ik - Oosele [ e Ol change 1 Addition
NAME NAME
1K FT ADDRESS “TREFT ADBHESS
Gily-sl-2p RSN EFI
itk - T DCloeee i [ change [ Addition
AN NANKF
STREE ] AQDRESS SPAEST ADERES:
Clre-S1-ap CHSE-d
ivitt - o R ) {7 Change [ Addition
NAME HAKE
STHEFT ADNRESS - SIREEEADDRESS
Cily-ST- 2P ) S

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the regeiver or trustee empowerad to exacute this report as réquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, yith all other like empowered ) )
SIGNATURE: ﬁf@ 926-65  SeR3M~T05

; .
e P e A e . - s r e ———. -y = = T




