2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

LI

FILED
Mar 02, 2004 8:00 am

DOCUMENT # F47948

1. Entity Name

A.NF. INC.

Secretary of State

03-02-2004 30044 005 ***150.00

Principal Place of Business
C/0 GOFF,

WESTON-F-33327

CECIL

Mailing Address
C/0 CECH. GOFF

WESTONFL 33957
s/ @wfép/

2. Priritipal Piace pfBlsiness

SO/ N2y PL

3. Mailing Address

LSOy ML) 2Y /91

Suite, Apt. #, etc.

Suxte Apt. #. eic.

I

|

i

il

i

MOORE CR2E034 (11/03
Wl (05 Gldy (57 Rt 105 BLl. (7T ’
7 Cily & Stale City & Stale 4. FEI Number Applied For
S VI EE Y Z LTS Q [Z ~ 59-2127032 Not Applicable

Zip Country Zip Couﬂlry . ” . $875 Additional
5. Certificate of Status Desired O :
33302~409/ | s 333 22-L80) 2 Feauies
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T o - = &= e st = - Name?, - - -~
" FAYAD, AFIF N : - ~a PEA A AL, S
Stget Aqd‘l‘;‘{vp.f} BobeJrgteT_rigNot Acceplahle) :

SIGNATURE

.S- e, f—, f_gg |
B. The abave named entity submits this staternent for the purpose of changing its reglslefed ofﬂce or reglstereu Afemt, OF DO, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'. T Zip Code

FL

Signarure. typed or printed name of registerad agent and htia If apphcable

(NOTE: Registered Agent signaturs reguired when reinstating)

DATE

b

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD (3 oelete e p [) [#crange [ Addition
NAME FAYAD, AFIF N NAME 5 c/ /,1/4
STREET ADDRESS | $541-ELM-GROVERB STHEET ADDRESS. | ? /-'s: oA Ze e
CITY-S1-21P WESFONFL33327— CITY-S1- 2P é,gég ‘a’a&e {_/A A
me VD ] Detete e & [ Crange [ Additon
NAME FAYAD, GWENDOLYN L NAME 2y, Queoméé'ﬁ
STREET ADDRESS | BEEY RD¥eld, [-ANE- STREET ADDRESS 3,?44/ @0 val Ldewe
GITY-ST-2IP LAKE RIDGE YA 28102 CITY-ST-7IP ﬂ/é"@ Qlf&,, ft/ﬂ JM
TILE~ - — e ' < i 'Delete” - JTLE - - .= z)-Change— -] Additien
NAME NAME
STREETAODRESS | . _ N STREET ADDRESS . o
CITY-51-21P CITY-ST-2P - ]
TMLE [ Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TLE ] Delete TITLE [(Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE ] Delete TITLE [Gchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
v -S7-7P CITY-57-2P

changed, or on an attachi

SIGNATURE:

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 certity that the information
indicated on this report or supplel

porl is true and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director

of the corporaticn or the receiver or trustegyempawered to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
an addfess, with all other iike empowered.

/‘?f[ﬂj/’—yéi /Qern—_/z« dm:é/ = J-g/y/793)?97 [33/

“SIGNATUB® ARD TY, OR PHlNTED NAME QF SIGNING OFFICER OR DIBECTOR

Date / A Dayumd Phone #

e



