2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P02000061557

1. Entily Name

FILED
Aug 16, 2004 8:00 am
Secretary of State

AMERICAN FLORIDA VALET, INC.

Principal Place of Business [

3325 GRIFFINRD #183
FT LAUDERDALE, FL 33312

Mailing Address

3325 GRIFFIN RD #183
FT LAUDERDALE, FL 33312

08-16-2004 90015 016 ***150.00

44051986

T

2. Principal Place of Busines..f; 3. Mailing Addres!
{599 Aboes Road
i 1. # . i . .
Suite, Apt. #, etc sulte. Apt. #, sic 08092004  Chg-P CR2E034 (10/03)
= 120
City & State City & State - 4, FEI Number Applied For -
— e e - - L ST A KE - LETUEAGE - (F] — | —16-1621483 = — - [Nt Appicable-
“ip ?oun v l%?/g 6 / Courtry 5. Certificate of Status Desired O gg‘geq{ﬁ?:("“o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name

VELARDE, JAIME
3325 GRIFFIN ROAD, #183
FORT LAUDERDALE, FL 33312

Street Address (P.Q. Box Number

is Not Acceptabie}

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. | am familiar with, and aceept -

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeéred agent and title it applicable.

{NOTE: Registered Agent signature requirgg when reinslaling)

DATE

kl

FILE NOW!!I FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(h), £.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 [ Delete TIILE {JChange [ Addition
HAME VELARDE, JAIME NAME -
STREET ADDRESS | 3325 GRIFFIN RD #183 STREET ADDRESS
CiTY-ST-2iP FT LAUDERDALE, FL 33312 CITY-ST-2IP
THILE ! 7 Delete TiILE [ change ] Addition
NAME | NAME
STREET ADDRESS N smeeracoaEss | _ . N ) o . -

Torvesrze | T T i CITY-ST- 2P
TITLE 7 Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Detete TLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T- 2P
TITLE [ Delete TILE (T Change  [J Adaition {:
NAME ; NAME ;
STREET ADDRESS | . ; - STREET ADDRESS :
ory-st-zp | . : CITY-SF-21P i
TLE . R [ Ceiete e [ crange [ Addiion, |,
NAME - | NAME J
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K- l0-04 15Y 4525085

Si3NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmgnlwith a? addrass, with g|l other like empowered.
SIGNATURE: 9&%& M A TMMG \f LLALDE

Date Dayime Phone #




