2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000082027 : Mar 14, 2005 08:00 AM
Secretary of State

1. Entity Name -

AF PRIVATE COLLECTION, INC.

Principal Place of Bus'mesé

) Mailing Address

1372 CAMELLIA CIR 1372 CAMELLIA CIR
WESTON FL 33326 - WESTON FL 33326
Suite, Apt. #, elc. N Suite, Apt. 4, efc, 1st MOORE CR2E034 (10/04)
City & State - : City&State i 4. FE| Number Applied For
55-0841434 Mot Applicable
Zp Country ap l Country 8. Certificate of Status Desired | $8'75 p&ddiiionﬂl
Fee Raquired
6. Namo and Address of Current Rogistored Agent " 7. Name and Address of New Registersd Agent
— d — - - - - PP e -
I:Q%ZCSX&ETE&‘%IE Stieat Address (P.O. Box Number is Not Acceptable) i
WESTON FL 33326
Chty o o FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent. )

SIGNATURE — —— - - - -
Signatule, typad of priind name o régistered agent and il if epplicabl ~ “S—MOTE Registerad Agent signatura raquited when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS N iR ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e D T [ Delele e ' [ change  [7 Addition
NAME FALCONE, ALICIA M HAMF
SIREET ADDRESS (1372 CAMELLIA CIR SIREFTADDRISS
CITY-§T-71P WESTON FL 33326 o eIy 51 7P
L D . o o 7 Defete me ’ ) ' [ Changs [ Addittan
NAME FALCONE, JUAN M ] Nang UONOn0sE 1528
SYREETADDRESS | 1372 CAMELLIA CIR STREFT ADORESS 03714058001 4-024 150,00
Cliy-51-27 WESTON Fl. 33325 . CITY.ST- 2P
TiTiE _ ) 1 Delate s C3change [ Addition
HAME ) NAME
STREFT ADDRESS SIRLLT ADDRESS
CITY-5T-71P CITY-ST-21P
T ' R O Delete B Rl ' [ ¢change T Addition
NANSE NANE
STREET ADDRESS STRELT ADDRESS
CITY-81-7IF ) CITY.S7-21P
o - 7 Delete e Tl Chaige ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P . GHTY-SE- 2P
wITLE O Detete g ) ] change [ Additian
SAME NAME
STRLET ADDRESS STRECT ADDACSS
CIY-S1-7IP j_ ¢ty ST 7P

12. | hereby certify that the information supplied with Thid filing does not qualify for the exemption stated in Section 1 19.0‘?’513)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the carporatian or the Tecelver or trustes ampowered fo exacuie this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 14 if
changed, or on an attachment with an addr witt] all ather Tike smpowered.

SIGNATURE: My Alleia MY alcone ol-27-05  959-34%8712e)

SIGNATURE AND TYW)@}ED NAME OF SIGNING OFFICER OF DIRECYOR N Dalg Daytsms Phorio # -




