2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000002132 Secretary of State
1. Entity Name ok e
AFAM. INC 03-15-2004 20033 009 158.75
Principal Place of Business Mziling Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 721 STE 721
CORAL SPRINGS FL 33134 CORAL SPRINGS FL 33134
e s T
30y ALCAZAL AVENE | 204 ALRZAE rvEn/E
Suite, Apt. #, efc. S‘E-C;F}‘;zej} 202 MOORE CR2E034 (11/03)
i & ‘ -
City & State City & State 4. FEI Number Applied For
Colpc &PBE S Fi- TERAL LAGLES Fi- 65-0981668 Not Appicable
5} ./ 3 ys Gountry 3; /3 4_ Cou”ntry 5. Certificate of Status Desired ﬂ ?g':esqlﬁ:js;"o”a'
6. Name and Address of Current Reglstérad Agent 7. Hame and Address of New Registered Agent
- Name .. ] ] e -
g1E é' 1N ’PgI'NBCEER BE LEON BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 721 B0ty BOAZIE A VETIVE
CORAL GABLES FL 33134 Sttire 352
Ci 3 Zip Cod
. CokAL  (oh BLES FL | 53 =+

8. The above-named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and fitla if apphcable, (NOTE: Registered Agent signature reguired when ranstating} N DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feaes
10. AND DIlRECTOHS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TME Hchange  [J Addition
NAME GETREIDE, PATRICK ' NAME
i ETI T HE SO
STREEF ADDRESS | 2121 PONCE DE LEON BLVD STE 721 S 0RESs | B o AFECAZAL, AV Sz
gry-sT-2¢  |CORAL GABLES FL 33134 oSz | @p AL P BLES FL BT 4
TITLE S 1 Delete TITLE MChange ] Addition
NAME VEGA, ALBERT P NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD. STE 721 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-2P
TLE ‘ . [ Detets TALE : O Change ] Addiion
N_AME - - ——— B = . w— - . - - - NAME - p— - - . -~ —~ — T A RN
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete TITLE ' [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 7 Delete TILE [3 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fl|ln§ does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with’ q\l other li mpowered. / /

SlG NATU R E : D MA)KOF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE AND TYPED OR PR

[} N



