‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K55017

1. Entity Name

AFFAIRACTION CORPORATION

us

Principal Piace of Business

1012 TANGELQ ISLE
FORT LAUDERDALE FL 33315

Mailing Address

1012 TANGELO ISLE
FCS)RT LAUDERDALE FL 33315
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90652 022 ***150.00

|

I

Il

(N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
6_5'01 07954 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Statws Desied [] 98+79 Additional
Fee Required
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agent
U s i i e et et S (L% e+ i et Name, .- o ... = PR P

ESTEBE, PATRICK
1012 TANGELO ISLE
FORT LAUDERDALE FL 33315

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped or printed name of ragrsiared agem and title if applicable.

{NOTE: Registered Agenl signaturs reguirsel whan reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [T Detete TITLE [ Change [T Acdition
ESTEBE, PATRICK NAME
STREET AJDRESS | 14850 NW 44TH CT., HANGAR 102, #247 STREFT ANDRFSS
£ITY-ST-2P MIAMI FE 33054 CiTY-ST-2IP
TILE VS [ celete TITLE [J Change [ Addition
NAME DES VALLIERES, MARIE GWENQOLA NAME :
STREET ADDRESS | 14850 NW 44TH CT., HANGAR 102, #247 STREET ADDRESS
CITY-ST-2P MIAMI FL 33054 CiTY-ST-2IP
TMLE ] Delete TME [3 Change [ Addition
= NAME™ - C et T e v e B L —— i - o e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deiste TLE [J Charige [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete MLE [ change [ Additicn
NAME NAME )
STREET ABDRESS _ || STREET ADTRESS
CiTY-5T1-21P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effeci as it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 8607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: 9 Zg " Ly N

Oy tb-dy P5\Us- 1930

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate e Phone #




