 atee

:2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # N19015 Secretary of State

1. Entity N -09-

AH{EF’AE:;L INC. 05-09-2005 90297 040 ****70.00

Principal Place of Business Mailing Address

350 N.E. 141ST ST, 350 NE. 14157 ST, vvuoJiu g

MIAMI, FL 33161 MIAM, FL 33161
04222005 No Chg-NP CR2EQ37 (16/03)

DO NOT WRITE IN THIS SPACE PR FopledFa
59-2842462 Not Applicable

5. Certificate of Status Desired i ?g.zswmﬂonm

6. Name and Addrasa of Current Registarad Agent

?gomle?ilggfﬁgspi.vo.,s-sm S DO NOT WR'TE
WAL, FL 33132 IN THIS SPACE

B. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Sipranms, typed o printed name of Bgeant B title # (NOTE: Registered Agent sipnature requinbd when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS

TIMLE D

NAME ANTONPOULOS, THANASES

STREET ADDRESS | 155 NORTH SHORE DR.
CiTy-ST-29 MIAMI BEACH, FL 33141

TmE P

HAME VALAVANIS, ANGELO
STREET ADDRESS | 2608 NE 214ST
CiTY-ST-2¢ AVENTURA, FL 33180

THLE D
NANE CAILIS, GEORGE

i | SWRANCHES, £ 3333 ... ..DO NOT WRITE

ILMEE RTHANASION. MICHAEL IN TH'S SPACE

STREET ADDRESS | 11500 E. SQUIRE CT.
CITY-5T-IP INVERNESS, FL 34450

TMLE L1

NAME POULOS, EMANUEL

STREET ADDRESS | 901 SW 128TH AVE. APT. E309
CIfY-51-2P PEMBROKE PINES, FL 33027

THLE D

RAME MAYQ, JOHN A

STREET ADDRESS | 1207 SW 87 TERR
CITY-ST-2P PLANTATION, FL 33324

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta nt with an a?. with all other like empowered.

SIGNATURE: edy
aﬁmmmm

Awnecio Unipyahis 39 )5
NAME OF OFFRDER OR L )

Daytime Phone &




