2004 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR)

FILED .

"DOCUMENT # P00000001490

1. Enbly Name
AFX COMMUNICATIONS, INC.

Principal Place of Business

11891 E NEWPORT CENTER DR
PHR

DEERFIELD BEACH FL 33442

Mailing Address

P.Q, BOX 970-566

BOCA RATON FL 33428

2. Principal Place of Business

3. Maiing Address

Jan 27, 2004 08:00 AM

Secretary of State

IR

[0

| [Apptied 7

|| Not apptic

WENBERG, DANIEL J. CPA

PENTHOUSE B
DEERFIELD BEACH FL. 33442

1191 E NEWPORT CENTER DRIVE

Street Address (P.Q, Box Number is P:J'ol Acce_ptable)

Suite, Apt. #. etc Suite, Apt #, elc MOORE CR2E034 (11/03)
Cily & State Cily & State 2. FEI Number
- 58-2510407
Iip Country Ip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL | Zip‘aodeu A

the cbiigations of registered agent.

SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam tamiliar with, and ac

Sygnatue, ypad o pricted name of regrstetsd a-a(:m angﬁlie I anplcable NOTR ‘Reg@‘n;é Apan signature regsurad whan rmm,nn} . . dATE
FILE Now!!l FE.E !S .$1-50'00~ NN 9. Election Campargn Financing $5.00 May:
After May 1, 2004 Fee will be $559'OD> BT Trust Fund Contribution. Added to Fo!
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N EXB ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11
YILE P O pelete TITLE [J Change  [J A
HAME PELLIGRINELLI, DAVID A HAME UooQonoig2s3 e

STREET ADDRESS | 1191 E NEWPORT CENTER DR STRECT ADDRESS M A2TA04-80018-008 150,00
TY-St-2p DEERFIELD BEACH FL 33442 _ CITY 5720 )

e O petere TITE Flchange 1A
NAME HAME

STREET ADDRESS ’ STREEYT ADDRESS

QITY. ST-2P Y- ST-7P )

e [ Cetete TLE O cChange [OJa
NAME NAME

STREET ADZRESS STREET ADDRESS

GITY-$T- 2P CiTY-ST- 2P

TIE [ pelete TITLE [OChange [ A4
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 2P CITY-ST- 2P

Wi O Delete TITLE [ Cnange R ac
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-1P CITY-ST-2P o
TITLE 3 Delete TITLE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 217 t £ITY - 5T-2P

12. i hereby certify that the informatic suppli
changed, or on an attachment with

SIGNATURE:

with ths filing doas not qualify for the exemption stated in Section 119.0?‘53){?), Florida Statutes. | further certify that the informatic
indicated on this report or supplerbental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire
of the corporation or the receiver cf fruslee kmpowered to execute this report as required by Chapter 607, Florida
addrass, with gil other ke empowered,

Statutes; and that my name appears in Block 10 or Block ?

SIGNATURE AND TYPEBOR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR

BDaytme Fhone #



