e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # F47948 or Secretary of State

1. Entity Name 02-14-2003 90180 029 ***150.00

AN.F. INC.

Principal Place of Business Mailing Address

C/0 GOFF. GECIL C/O CECIL GOFF e e
941 TANGLEWOOD CIRGLE ) 941 TANGLEWOCD CiR

i i R TNRATARTE B,

2. Principal Place of Business
. e,
Sulte. Apt. #. ete” Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & St::_\j_é' City & State 4. FEI Number 59_2127032 Applied For
’ Not Applicable
i RPN R T ] COUNITY e = e e s 5 spr oz = o GBITE agditional T -+ |
dp Country s ountry 5, Certificate &f Status Desired d $8:75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAYAD, AFF N Street Address (P.O. Box Number is Not Acceptable)
1541 ELM GROVE RD
WESTON FLi33327
7
# ' Cit Zip Code
il ’ FL|™

8. 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. 1 am familiar with, and accept
the obligfations of registered agent.

SIGNATURE
“‘ Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE {5 $150.00 i .
9. Election Campaign Financing $5.00 May Be
- o After May 1,:2003 Fea il b 855000, o o ool oot + cpmm, e, i Tbusi ;

o oz et AME 1,:2003 Fegnill.oe.509 PSS i et e, o | = Trust Fund Contribution..z— - [~ Added 1o F
Make Check Payable to Florida Department of State rust Fund Lonirbuian Adaed to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PD [7 Delete TILE ] Change ] Addition
HANE FAYAD, AFIF N NAME
gTaeeT ADDRESS | 1541 ELM GROVE RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-S1-ZIP
TILE - |VD oo . ] Delete TIMLE [ Change [ Addtion
NAME FAYAD, GWENDOLYN L : NAME
sTREET ADDRESS | 3844 ROYAL LANE : STREET ADDRESS
ov-st-7e. | AKE RIDGE-VA-22102c — - e -~ - - -: — CTy-sT-2° . - _

©TITLE O Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ belete TITLE [JChanga [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2Ip CITY-ST-2P
TITLE ™ Deleie _ TITLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZFP

12. | hereby certily that the information suppliéd wily this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | luriher certify that the information
indicated on this report or supplemental report isNrue an accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corperation or the receiver or truste ohered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dresd, with all other like empowered.
SNAT

ARV /éya/ 2/0/03 (703 837133

NDTYPED cyﬁmmep WHE OF SIGNING DFFIGER OR DIRECTOR Daytima Phone ¥

SIGNATURE:

CR2E034 (10/02)



