FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

Pg"&ﬂ;’i ENT # P99000103307 02-17-2004 90034 014 ***150.00
A & M ACCOUNTING & MANAGEMENT CO. INC.
Frincipal Place of Bysginess Mailing Adcress
1691 N.E. 123RD STREET 1691 N.E. 123RD STREET 54007687
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S v IR R
Suite, ApL #, etc. Suite. ApL #, BiC. 02052004 Chg-P CR2E034 (10/03)
City & State Chy & Siate 4. FE! Number . Applied For
65-0864956 ot Applicable
ap Couniry Zip Counuy 5. Certificate of Status Desired O ?ese'g?q ;?;;Iionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
P — : | heame. e e e e
ROMANIUK, MABEL _ _ B —
8910 BYRON AVENUE Streer Agdress (P.0. Box Number is Not Acceptable)

SURFSIDE, FL 33154

< City FL l Zip Code

8. The aligve named entity submits this statement far the purpase of changing its rogislered office of rogisterea agent, o both. in the State of Florida. | am famiiar with. ang accept
she obligations of registeres agent.

SIGNATURE
Sinsture, typed O pramed narre al regesieread agent aind ik aoplicatie (HOTE: Regnatored Agent aignaree regquead when rensangl CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trugt Fung Contribution, W] Added to Feas
10. OFFICERS AND DIRECTORS T, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
mLE o] [ celete HILE (1 targe . [ acgition
HAME - ROMANIUK, MABEL NAME
STREET ADDRESS | 8910 BYRON AVENUE STREET ADDRESS
CiTY-51-27 SURFSIDE, FL 33154 Cify-S[- 219
e D L] eekete Wi [l Charee ] Adaision
HAME JAVIER, AMELIA HAME
STREETADDRESS | 9449 BYRON AVENUE STREET ADDRESS
GTY-51-712 SURFSIDE, FL 33154 GiTY-5T-21
':]‘EL'L-'_."“, O ceete WEE £33 emrge [ Addiiian
NAME TAME
" SIREET ADRDRESS STREET ADDRESS
NEFTA 1) OF . —— . - e [ S-SR L | ok e - -
s £ putcte TRE £1 Carge £ Addien
HANE FAME
STREET ADDRESS SIREET ADDRESS
LY ST-2° LFY-ST- 23
TIiLE 3 Geice TTE O charge [ Addition
RAME NAME
STREET ABGRESS STHEEET ADJRESS
CiTY-51- 2% GiTY-ST. 4%
HiLE [ celee jila [ cnarge [ Acgivion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-81- 4P CTY-81-4F

12. | hereby certily that the infortmation supptied with this filing does not gqualily for the cxemption staied in Seclion 119.07(3)i), Florida Siatutes. | further certify that the information
indicazed on this report or supplemenial repor? is frue and accuraie and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corpotation or the receiver or Tusiee empowered to execule this report as reguired by Chapter 807, Finrica Sratuies; and that my name appears in Block 100r Block H il

changed. of on an agachment with an address, will all Qe ike empowered. /
VA |

SIGNATURE: VA
ﬁuns AND TYPED GFf #FINTED NAME DF SIGNIG t@wm DIRECTOR [e—

——

L



