2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P99000003449 ecretary of State
1. Ently Name 04-26-2005 90179 005 ***150.00
AME MANUFACTURING CORP.
Principal Place of Business Mailing Address
HOSE-NW-R-STREET A, "
MR35+ 48 TLAGLER ST, (FERTHOLIES
MNP 33131 20047
TP - LT
3 o T T A 350, ww 777 yv

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {(10/04)

City & Siate City & State 4. FE! Number Applied For
My g C 2 e E 59-3558168 Not Applicable

Zip3 5 oo Country zg 3/ Country 5. Certificate of Status Desired [ Eg-;f’q;f:;‘“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERMAN, CARLOS D ESQ.

SMOLER LERMAN BENTE & WHITEBROOK PA Street Address (P.Q. Box Number is Not Acceptable)
100 SE 2ND ST STE 2620

MIAMI FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped of prnied nama of registarad agent and ulle i appheatila (NOTE Rogrstetsd Agenl signature required when reinslalng) DATE
FILE NOW!!! FEE I§ $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE [ Change  [] Addition
NAME ZILBERSTEIN, AVI NAME
STREET ADDRESS | 1050 NW 21 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TILE VPD J Delete TILE [Jchange [ Aadition
NAME RODRIGUEZ, MICHAEL NAME
STREETADDRESS (5773 N.W. 100 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-S1-7IP
TITLE (1 celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete N1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7iP CITY-ST-2IP
e [ Delete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detate TITLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &:v Z/J,/—lc__ Pt D floci b Daﬁ:/t‘?/vr

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &




