FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am ..

ANNUAL REPORT

ecretary of State

CORAL GABLES, FL 33134

DOCUMENT # P00000002132 04-18-2005 90573 033 ***158.75
1. Entity Name
AFAM, INC.
Principal Place of Business " Mailing Addrass [ATR R A
306 ALCAZAR AVE. 306 ALCAZAR AVE.
" STE. 302 STE. 302
CORAL SPRINGS, FL 33134 CORAL SPRINGS, FL 33134
TS s R E
Suile, Apt. #, elc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
Cily & Staie City & Slate 4. FEI Number Applied For
65-0981668 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desiret $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vg@ﬁ e e . I - Mame .-
MELN, ALBERT
306 ALCAZAR AVE. Street Address (P.Q. Box Number is Not Acceptable)
STE. 302

City = Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaiure, lypsd or prinlea e of regstered agent and

Uty o appticabte

(NOTE Refystorec Apent sgnalure requied whan reinstal.ng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 .

_ Trist Fund Contribution.

a. Elec.tio'n Camp-a‘:gn FinancingA

$5.00 mayBe- | - ™ '
Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PD ’ [ Delste TILE [ change  [C] Addition

IHAME GETREIDE, PATRICK B HAME

SIREET ADDRESS | 306 ALCAZAR AVE. C : "R STREET ADORESS

CIY-ST-ZP CORAL GABLES, FL 33134 Ciy-sT-2p

TILE s ) Delete fiLe < - %Change [ Addition

HAME VEGA, ALBERT P HAME VEGR, ALEERT P < -

SIET ADDRESS | 2121 PONGE DE LEON BLVD. STE 724 st ovess | B ALECAZAR AVE. S7E 2302

emv-sT-2¢ | CORAL GABLES, FL 33134 oStz |~ GRALES . e 33/34

TITLE C7 Delele TITLE ’ (7 change - ] Addition

HAME HAME

STREET ADORESS STREE? ADDRESS

cry-stze - - o - Cery-sveae (- - =

TITLE £ Delsie TITLE [ change [ Addition

HAME HAME

STREE? ADDRESS STREET ADDRESS

CIrY-Si- 2P CHY-ST- 2P

TITLE O Delete LE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LTY-ST- 29 CITY-51-2IP

THLE O oslete TILE {Jchange [ Addition

HAKE - HAME L. S,

STREET ADORESS ’ - - STREET ADDRESS |7~ . R N T A PR o

crvistze” | T o - CITY-§T-7Pp ’ o T -

12." 1 hereby certity that the intormalion supolied withyhis liling does gotqualily for the exemption stated in Seclion 119.07(3)i), Florida Slalutes. | furthar gertify that the information
indicatad on'this report or supplemantal report is {ue and ale and that my.signature shall have the same legal effect as 1If made under oath; thal ! am an officer ar direcior
of the corparation or the recaiver or rustee empovie ecute Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in 8lock 10 or Block 17 i
changad, or on an attachment with an addregeyw empoweared. :

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINYEDWE \F SIGNING QFFICER QR DIRECTOR




