2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K99034 Jul 01, 2005 08:00 AM
1. Entity Name — ) - S
ecretary of State
AMERICAN FINANCIAL AND INVESTMENT GROWP, ING: ry
Princlpal Place of Business B Méf]inigr Aadress B
5000 GRIFFIN ROAD . 5000 GRIFFIN ROAD B
DAVIE FL 33314 DAVIE FL 33314
i TR SRR
Suite, Apt. #, etc. = ] 7. l Suite, Apt. #, 2tc. . 1st MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEi Number - Applied For
e - 65-0137882 Not Applicable
e Country ap Couniry 5, Certificate of Status Desired O gi'gilﬁ?ed;“""a'
6. Nams and Addrass of Current Registered Agent — 7. Name and Addrass of Now Regisierad Agent
Name
?gggjgh%];?gfl\] %%%EET #2014 Sireet Address (PO, Box Numbet is Not Acceptable)
HOLLYWOQD FL 33024 —=
City FL Zip Code

8, The above namad entity subrﬁiﬁrs this étaiemen} for the purpose of changing its registered office or regisierad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - P P
Signature, lypsd of primed name of tagstased agant and tila f apaleable (NOTE Ragiiared Agent sgreluie tegured when mmstaing) CATE
m E § . C 7
FILE Now!!! FEE 1S §150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Feas
Wake Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS | KA ADDITONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE DF [ owlete IiE: [ Change ] Addition
NAME CHONG, RAY H. NAME UDBDDBBSSHZS
SIAEET ADDRESS (9120 Nw 38 ST - - . L STHLLT ADDRLSS oo AOS-E002 e
§ ¥ -
CHY-ST-71p HOLLYWOOD FLL il -5 28 002-008 550 00
L U] Delete AL [ Change [ Addilicn
NAME NAME
SIAELT ANDALSS STREET ADDREZS
GlTY-§1-71P CITY-5T-1P
TiTE [ deete ME (3 change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY.St- 2P CiY-Si- P
TLL 7 Delete 1L (] Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP oIY-SI- 2P
e . [ betete ) e [J change 7] Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [T Delete TILE [ change 7 Addition
NAME hAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CTY-S7-2P
12. | hereby certify that the informaton supplied with this filing doeg not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repost or sUppl ta! report 5 true and agelirate and that my signaiure shall have the same legal effect as if made undear cath, that | am an officer or director

owered to
with all

of the carporation ar the receiver drftrustes g
changed, or on an attachment an add

SIGNATURE:

‘scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g7 like empowered,

‘ | - wxf:_f (%) 7o1- 3884

\ .
SIGNATURE AND'TT?ED oR Pm?‘rsh NAME OF SIGNING OFFICER OR DIRECTOR Devters Phone #




