2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
(AR) . Sep 03, 2004 8:00 am
DOCUMENT # P99000087498 &%
PO ecretary of State
| _ ofe 2fe e
A & M ANTIQUE CEN TER, INC. - 09-03-2004 90003 006 150.00
Principal Place of Business Mailing Address
15040 MADEIRA WAY 15040 MADEIRA WAY
MADEIRA BCH Fi. 33708 MADEIRA BCH FL 33708
Suite, Apt. #, etc ‘ Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FEI Number Applied For
59-3605770 Nol Applicable
Zip , Gountry Zp Sountry 5. Certiticate of Status Desired (] ?g‘;gqtﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CHANG, MICHA R
111 22ND AVE. NORTH

Street Agdress (P.O. Box Number ts Not Acceptable)

ST. PETERSBURG FL 33704

g T G - Cemmame -
T L = - ———

B — -

- 1Fl:':—’=]=Zip‘Code_—'—*—--: =

8. The above named enlity submits this statement for the purpose of changing ils reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tide i apphcable. [NOTE: Regetored Agert signature reguired when rainstating) DATE

$5.607.193(2)b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contricution. [ Added to Fees

; _DUE BV September 8 2004
ck Payable 1o Florlda Departmem of S tate

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE PVD ‘ - O petete TITLE [J Change [ Addition
NAME RYAN, AL{\N E NAME

STREET ADDRESS 3 15040 MADEIRA WAY STREET ADDRESS

CIrY-$1-2IP MADEIRA BCH FL 33708 CITY-ST-2IP

TILE STD [ Detete TIMLE [J Change [ Addition
NAME CHANG, MICHA R HAME

STREET ADDRESS | 15040 MADEIRA WAY STREET ADDRESS

CITY-ST- 2P MADEIRA BCH FL 33708 CITY-ST- 2P

TILE O pelete TNLE _ [3 Change [ Addition
HAME . NAME .t

STREET ADDRESS, 4 . - o W _sTREET sODRESS. P N . —
orv-stze | ‘ Cmy-5T-21P -

THLE [ Delete TME . L [ Change [ Addiion
NAME NAME e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-§1-21P

TME 0 belete THLE 3 Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 detete TLE : ) change (3 Addition
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-21P g : CITY-5T-2IP

12. | hereby certify that the infogmation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatled on this report or, nial 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 director
of the corporation or the or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia th an ress, with all other like empowered.

SIGNATURE: |/ L
Mmunw;ﬁmmms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




