2006 FOR PROFIT CORPORATION FILED
ANNUAL “E"ORTJA“’ Feb 22,2006 8:00 am

DOCUMENT # V16446 Secretary of State
1. Entily Name
02-22-2006 90017 005 ***150.00
A M PRODUCTS, INC.
Principal Place of Business Mailing Address
21218 ST ANDREWS BLVD #508 21218 ST ANDREWS BLVD #508
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Adcdress
Suite. Apt. #. elc. Suite, Ap:. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Slale 4. FE! Number Applied For
65-0318577 Nol Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 ?8'75 A_ddilional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SI{LZJ?BEE%\Y\QIE;TREERWS BLVD #508 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL | Zip Code

mefitfor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, znd accept

8. The above named entity submits this state
the abligations of registered agent. -

SIGNATURE

(NOTE Repstgrad Agent signalue: iequiad when tenstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o o : [ Getete me Pl FLUGEL WALTEN B4 Change [ Addiion
NAME FLUGEL, WALTER NAME

swreraoonss | G400 N FEOBRA. Hwy #H4Y
oY- 552 RQocar fLAvor FL 3373

STREET ADDRESS 2181 TOWN PLACE DR
Ciry-81-21P BOCA RATON FL

NTLE 3 oetele THLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

T e e o e ke 4 ol el [ Crange__ F.] Addition
HAME HAME

STREET ADSRESS STREET ADDRESS

CIFY-ST-ZIF CITY-St1-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IF CITY-ST- 4P

TITLE [ pelete TITLE [J Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-7iP

TILE [ petete TLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-81-7P CITY-§T-2IP

12. | hereby cenlify that the informalion supplied with 1his filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report o1 supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é——u 02//0%/200 g S6/ 750 6155

TYPED OR PRINTED NAME OF SIGNING OFFRICER QR DIRECTOR Dare Daytime Phone # J




