2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000089757 Mar 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
A & M MANAGEMENT #405W, INC.
Principal Place of Business Mailing Address
1261 GULF TO BLVD #125 1261 GULF TO BLVD #125
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
Suite, Apt. #. etc. Suiie, Apl. #, etc. MOORE ' CR2E034 (11/03) N
City & State City&State 4. FE! Number Appliec For
65-0872005 Not Appicable
Zp Country g Country 8. Certficate of Status Desired [ $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
AP ARA’ INC. Streat Address (P.O. Box Nurmber is Not Acceptable)
1201 GULF TO BLVD #125 10 Bax Numoer is Not Accep
CLEARWATER FL 33767
City FL ! Zip Coade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
the obligatons of reqistered agent.
SIGNATURE l BN _
Signature typed or printed name of registered agent and lite f applcable {NQTE Registered Agenl signalure ieguirad when rengialng) DATE
FILE NOWI!! FEE IS $150.00 , . ,
8. Election Fi
At ay 1,208 P wil b $55020 e oy $508 M
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | I8 ADDITIONS f{CHANGES TC OFFICERS AND DIRECTORS IN 11
it DP 1 Defete I s [l Change [ Adaition
NAME PIRANI, SALIM S NAME s =490 --
AL ] o B
STREET AODRESS 1261 GULF TO BLVD #125 . | STREET ADDRESS ﬂ?f{i:ﬁrj"ggqgéﬂ}ﬂgﬁﬁﬁ 4 150,00
CITy-3T-2P CLEARWATER FL 33767 CITY-ST-2IP T - .
THILE bs 7 Detete THLE [ Change  [] Acdilion
NAME CHANDRANI, SULEMAN NAME
STREET ADORESS | 1261 GULF TO BLYD #125 STREET ADDRESS
Cify-ST-21P CLEARWATER BEACH FL 337687 CITY -ST-ZP
TILE O Delete TILE DX Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CATY- 5T- 7P
TITLE [ Delete l TITLE [ Change L] Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
gy -st- 7P CITY-ST-2IF
TLE [ Deiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-ST-2P
TITLE [T Delate TITLE FlChange [ Addihan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-4P l CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does ﬁot qualify for thégxén;pii;h srt;ted‘inisection 119,6?(5)0), ﬁofidé'Sta.tut—es-.-l further ceriify that the informaticn
indicated on this reporl or supplemenrtal ceport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or trustee empnwered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. )
- = — - -
SIGNATURE: %‘)ﬁ/—”/ cAIMm Piepr 9 Loy 7227-SI-3ITD
TUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prore d




