2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P0000004567+ ecretary of State
1. Entily bame 04-15-2005 90101 029 ***150,00
AHFF,INC.
Principal Place of Business Mailing Address
5040 N FED HWY 5040 N FED HWY
e e “"um N IIW “m “W IIW Ilm Il”ll‘"“ml |’”H|II| |l||||m \III
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1003499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
— 7 7 6. Name and Address of Current Registered Agent _7. Name and Address of New Regls‘tered Agent
Name
FELDMAN, HARLEY1 = . _‘H-AR\J !"‘-I ‘}'E L’Dmg"\) -
9789 W SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

CAORL: SPRINGS FL 33065

9789 W_SpmoLi- HpD |
Ml paL SPRINES FL | 3204

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familir with, and accept
the obligations of registered agent

SIGNATURE i -

Signatute, typed of printed nama of registarad agent and Lila if applicable {NQTE. Regisiarad Agent signature raquirad when reimsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TITLE [ Change  [] Addition
NAME AHMAD, KAZI P NAME

STREETADDRESS | 5040 N FED HWY STREET ADDRESS

CITY-ST-21P LIGHTHOUSE PQINT FL 33064 CITY-SI-7iP

TNLE O pelate TITLE - [] Chenge [ Addition
NAME : MAME

STREET ADDRESS STREET ABDRESS

cy-st-ae | ) CITY-ST-2P

ML " O Detete meTT C - ~— — [ZChenge. _[] Addilion
HAME MAME

SFREET ADDRESS STREET ADDRESS -

CITY-ST-27iP CITy-S1-71P

TITLE O Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-51-2P

e [ pelete HITLE . [CJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

1ILE O Delete TILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDBESS

CiTY-ST-71P ' CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 ¢r the receivey or trustee e epqd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ith an addres: | other like $npowered.

SIGNATURE: - A @ll QHMBD 14 Qfoé UhH {H)-3567

SIGNATURE ANDfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

V'



