2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K99034

1. Entity Name

AMERICAN FINANCIAL AND INVESTMENT GROUP, INC. .

Principal Place of Business

5000 GRIFFIN ROAD
DAVIE FL 33314

Malling Address

5000 GRIFFIN ROAD
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite., Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90078 033 ***150.00

—— e v c m o

L

Il

I

#3663
HOLLYWOOD FL 33024

MOORE CR2E034 ,('1 1/03)
City & State City & State 4, FE! Number Applied For
65-0137882 Not Applicable
dp \Coumry ap Country 5. Certificate of Status Oesired ] 58'75 /-\_ddilional-
.4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }9 .
. . - - J— FE I . o= =
mﬁE CPA Street Address (P.O,_Box Number is Not Acceplable)
HERIDA TEEET

=26

FLI3E,

the obligations of registered agent.

SIGNATURE

o HO/{V Woo

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

.

Signatura, typed or prinjed name of registared agsm and title if applicable

(NOTE: Registered Agen signature regured when reinstating)

' DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP i () Delete TIMLE [ change ] Addition
NAME CHONG, RAY H. NAME
STREETADDRESS [ 9120 NW 38 ST STREET ADDRESS
CITY-§T-7IP HOLLYWOQOD FL - CITY-S1-2P
TILE -4 1 pelete TILE I Change [ Addition
NAME J& NAME
STREET ADDRESS Ll STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IF
TE {3 pelete TITLE O change [ Additios
NAME ) o , NAME L . o n
STREET ADDRESS |~ ) ) STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TI7LE [ alets TITLE T change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIEE [T oelete TIME [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET AODRESS
¢ITY-ST-Z1P ﬂ y CITY-87-2IP

12. | hereby certify that the information supptied w;th
indicated on this repor or supplemg
of the corporation or the receiver -
changed, or on an attachment wit l

SIGNATURE:¢—_\

ot qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
rate and that my signature shall have the same tegal effect as if made under oatk; that | am an officer or director
Beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

- [E-0U (WO 12857

SIGNATURE MWD Ttton Pnaur?f ﬁe OF SIGNING OFFICER OR DIRECTOR

Date v Dayyme Phone #




