FILED

| Apr 25,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P0O1000038322 04-25-2005 90303 049 ***150.00

1. Entity Name
AMERICAN FANS CORP. INC.

Principal Place gf Business Mailing Address

725N )w/gsmr 7225 NW 25 STREET - 50043502
EYr)

#300
BIAMI, FL 33122

g O MR
15540 Nw ] Steert S Nw W Steex
Suite, Apt. #, etc Suite, Ap}- #, etc. i
#I 1A, 1 IE:QJ 02112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
iAM MLAM 65-1141890 Not Appiicable
Zp ount Zip gunt - ; $8.75 additional
FL 5% '{ & 6 FL» % 5’} ‘9.6 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Add! of New Regi d Agent

Creset pepen 0

T R e v SPATES

U A FL %% or,

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

srol o;f—r}O'P/OS

8. The above named entity submits thi
the obligalioer registered agent.

SIGNATURE
lﬂgnmura, WGF Dl\ed name of rog STETE 2EEnt and tille if applicabla. (NOTE: Registared Agent signature required when reinstating} pATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ‘$5_00 May‘Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e PD T Change. ] Adiion
HAME BARBOFA. DAGOBERTO NAvE eare BOsHh, DacoseEr /na,
STREET ADORESS | 910 NE 208 TERRACE, #103 STRETADDRESS | S0 N W) e SreeeT &
cmv-st-ze | N, MIAMPBEACH, FL 33179 avse | miAme  FL 3318 ¢
THLE 3 Detete IME [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2F CITY-ST-7iP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TMME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-7IP
TmE [ Delete Tmne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CIY-ST-2P
me O oetete TINE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CAY-ST-2P

12, | 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 accurata and that my signaiure shall have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustee empBered to execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allaﬂnem with an addresy all other like empowered
SIGNATURE: otlotos
/ SIGNATURE AtD"VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i D Daytime Phone 4

—_—




