2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jan 25, 2005 08:00 AM
DOCUMENT # P02000061557 ~ Secretary of State

1. Entity Name
AMERICAN FLORIDA VALET, INC.

r
Fyincipal Piace of Business Mailing Address
3325 GRIFFIN RD #183 2889 AGOURA ROAD
FT LAUDERDALE, FL 33312 # 720

WESTLAKE VILLAGE, CA 91361

IR A AR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopied For

16-1621483 Not Applicable
o ; $8.75 additional
5. Certificate of Status Desu’ecﬁ | Feo Required

6. Name and Address of Current Hegisl_eréd Agent

\3/3Ezi-5A ggﬁféﬁlggw,#ms ) DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title T applicable {NOTE Registered Agent sigralure required when relnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, CFFICERS AND DIRECTORS N _ .
TITLE D
NAME VELARDE, JAIME
STAEETADCRESS | 3325 GRIFFIN RD #183 -
cry-s1-20 | FT LAUDERDALE, FL 33312 L00000155980
— ———101/26/05-80045-007 150. 00
NAME
STAEET ADDRESS
CITY.ST.21P _
THLE
NAME

e DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TiTLE

HAME

STREET AUDRESS
CITY-81-21f

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, [ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 171 9.0?;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames 'egal effect as if made under oath, that | am an cficer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Black 10 or Block 11
changed, or on an atigchment wi}h an address, with all other like empowered.

SIGNATURE: Ml Tasare Vaaeoad :Zé? ’/05 {fﬁ‘f)ifi?'@@

RINTEDNAME OF SIGNING OFFICER OF DIRECTOR Daytme Phore #




