2004 FOR PROFIT CORPORATION

DOCUMENT # P00000074432

1. Entity Name

AF.M. FINANCIAL GROUP INC.

. ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90017 039 ***150.00

MARCO, ANTHONY F SR
5311 NW 44 AVE.
COCONUT CREEK FL 33073

1

Principal Place:of Business Mailing Address
124 S FEDERAL HIGHWAY 124 S FEDERAL HIGHWAY
- . -3
POMPANO BEACH FL 33064 POMPANOC BEACH FL 33064 ]
2000 HammerogE Load 2600 fmntoyOvitl € Lot
Suite, Apt. #, elc, Suite, Apt. #, gjc. MOORE CR2E034 {11/03)
#i13 #
City 8 State ity & State ] 4, FEI Number Apptied For
b FAveo W, F(Dﬂ/ 944' ﬂ;‘q () W{, Ffﬂl/ﬂ/{ 65-1057454 Mot Applicable
Zip %oéf bCoQumry Z%BO& 1 Ounlrymp 5. Certificate of Status Desired O ?g.gesqﬁg:ciiﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE _

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted narme of registered agent and title if applicable. (NCTE: Regisiered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O pelete TILE [3 Change [ Addition
NAME MARCO, ANTHONY F SR NAME
STREETADDRESS | 5311 NW 44 AVE. STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-ST-21P
TILE g 1 Detete TMLE [Jchange [ Additicn
NAME NAME
SYREET ADDRESS | STREET ADORESS
ory-st-ze ) CITY-S$T- 2P
THLE 1 oelete TITLE O Change £ Addition
MAME—r = — |1 ciemis — e i e meme e e EONAME L Ll e e e it o e e A e - PR
STREET ADDRESS | STREET ADDRESS
orvsezp | CITY- ST- 2P
TLE ; 3 Detete TLE ] Change [ Addition
NAME : NAME
STREET ADDAESS ! N STREET AGDRESS
cy-st-ze | . CATY-ST-2P
TLE ; ’ [ Delete TITLE [ change [ Additian
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
emy-sr-zp | COTY-ST-2P
TILE [ petete mLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CHY-§7-2IP

changed,,or cn an atlachmept with

12. | hereby derti!y that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trystee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with al} other like empowered.
7 AuThesyt F pptse

SIGNATURE:

[

SIGNATURE ANfI’YPE'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/{'/ﬁ y GY-25 39825

Daytime Phone #

i v




