2005 FOR PROFIT CORPORATION
== ANNUAL REPORT (AR)

DOCUMENT # M57956

1. Enlity Name

AFFAR ENTERPRISES, INC.

Principal Place of Business
4137 NW 135 STREET

Mailing Address
© 4137 NW 135 STREET

FILED
Mar 05, 2005 08:00 AM
Secretary of State

QPA LOCKA FL 33054 B .OPA LOCKA FL 33054
uUs us : .
Suite, Apt #, etc. — Suite, Apt #, etc, 15t MOGHE CR2E034 (10/04)
City & State o City & State 4. FEINumber * Applied For
59-2848910 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired 1 $8'75 Addlticnal
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
——— okt Lo b ks oL N
RAFFA, RAFFAELE -
4137 NW 1354 ST Street Address (P.O. Bax Numbrer is Not Acceptable)
OPA-LOCKA FL 33054
Clty FL l Zip Code

8. The above named antity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Steite of Flerida. 1 am famifiar with, and accept
the chligatiens of registered agent.

SIGNATURE . —

Signature, lpad or pﬁ;? nama of ragrsterad sg—t;m and tlle Jf poptcable [NOTE Ragistarad Agant wgnalure raquited when rafstating) 7 T DATE
1 13 : ) ‘ o o -
AﬂgF!]t.‘E D!IOW..;S 'I:EﬁEv:'S"s; 50-2!_?0 b(} 8. Election Campaign Financing $5.00 may Be
r May 1, 2005 Fee Will Be $550. Trust Fund Convibution. [ Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICEHS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Cloete [ mie [Jchange [ Addition
NAME RAFFA, RAFFAELE A, KAME iﬂﬂﬂngg%ﬂgH

SRELT ADDRESS 937 N.W. 201 AVE. : SIRTF1 ADDRESS D3/05/05-80012-008 150,00
CHY-$T-2P PEMBROKE PINES FL ) CITY-ST. 2P

T VP o T Doeete TTLE I Change [ Addilion
NAME RAFFA, CAMELA NAME

SIREET ADDRESS | 4137 NW 135 5T STRFFT ADDRESS

CiTY-5T-2P OPA LOCKA FL 33054 % £iY-51. 7P

WLk 7 Delete {13 [ change 3 Addition
NAME HAME

STREET ADORESS STRELT ADORESS

CFY-ST-2P BITY-ST-7P

i - © DOoelete [ nne [] Change [ ] Addition
NAME oM

STRECT ADDRESS STREET ADDRESS

oIrY-ST. 2P iy sl-zp

TImLE [ Ceete il [ change [ Ade®ion
NAME NN

STHEET ADDRLSS SIREEY ADDAESS

CITY- ST 2P CIv-sE 29

L T Tloeete K s (I Change ] Addition
NAME NANE

STREET ADDRESS - STREET ADDRESS

CTY-S5T- 2P oiTy-ST- 2P

12. | hereby oartig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empoweared.

SIGNATURE:

Daytrne Phono #

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P!



