2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044319 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
AMERICAN AFFLUENCE RESEARCH CENTER, INC.
Princal Place of Business ~ Maifing Addr-ess n
6120 SW. 132ND STREET R 6120 S.W. 132ND STREET
PINECREST FL. 331586 PINECREST FL 33156
s || WLWARAERALNID
Suite, Apt &, el ] Suite, Apt. #, 6. MOORE GR2E034 (11/03)
Ciy & St = — City & State = 4. FEI Number Applled For
- - - 0.1 -9 _6.?593 1 . Not Applicable
Zip Cauntry <ip Country 5. Certificate ot Status Desirad 3 ?eae';q’esqﬁiddiﬁonar
6. Name and Address of Current Registered Agant 7. Name and Address of Nelw H-egistered Agent =
Name -
g\#};g%.EVIOl._HI;gl\%Ag?REET Swreet Address (P.O. Box Number 1s Nat Accepﬁﬁie] =
PINECREST FL 33156 —
City _ _“- - FL ] ZoCods

8. The above named ertity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligakons of registered agent.

SIGNATURE - sew e - sx
Signalure typed or prmied name of registered agont and uile T applicable, {NOTE. Remsiered Agen! signature required when ramstanng) DATE
FILE NOW!! FEE IS $15000 . . , ,
s 9. Election C Fi
Attor ay 1,2000 Foo willbe $550.00. Cector Campaan francid ) $5.00 ey oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS X ¥t ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 7 Detete . TnE - sy 3 Change [ Addition
NANE WADDELL, HOWARD v "~ iig"ggﬂ;il:li Siots 15000
STREETADDRESS | 6120 S.W. 132ND STREET STREET ADDRESS Rl 191 J -
Gy -ST-2P PINECREST FL 33186 B . P -§1- 7P )
e [ pelete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] _ CITY-ST-21P o ) B
TITLE O Delete i TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP B ) Ciry-S$7-7IP N B
g [ pelele ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P B _ CITY-ST- 2P _ ~ B )
TITLE ] Delee TILE [I Changs 1 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-ZP B CITY-S1- 2P .
THLE O etele__ TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

12. | heraby certify that the infarmalion supplied with this filing does not qualify far the axernption stated in Section 1 19.0?%3}(‘}, Flotda Statutes. | further ceniify that the information
indicated on this repomt or suppiemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer or director
of the corporaton or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, or on an attdchrment with an address, with all other like empowered.
- oY 7l

SIGNATURE: kle— &

IGMATURE ANG TYPED QR PRINTED NAME OF SIGHING OFFCTR OR DIRECTOR




