2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

!

DOCUMENT # P01000050039 ecretary of State
1. Entity Name
04-14-2004 90056 036 ***150.00
AFAR, INC.
Principal Place of Business Mailing Address
1150 NW 22ND AVE. 1150 N.W. 72ND AVE. I IUNUUAY
555 555
MIAMI FL 33126 . - MIAMI FL 33126 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appfied For
65-1116451 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | g‘g’gg‘ L’:S:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name -~ S Q}:\ M,‘ro -
CORREA, ANTONINO C R‘ N 1 NG
552 WOODCREST ROAD Street Address (P.O. Box Number s NOI Acceptable)

‘KEY BiSCA‘.YNE FL 33149 6 61 M?UDED j: QE)ST ) %

r

" REY RSCHTIE — FL] “iyg

thre obligations of regi

 SIGNATURE | 1~ OL[

. 8. The above named entity.sy mp slatemem for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and’acce;)t

7

Signature, typed of pr e name of segistered agent and title if applicable. (NOTE: Regisiered Agent sigraturs reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTGRS . 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTQRS IN 11
TE PTSD v et TIE C.‘Om-ﬂ- H, NTD @ BlCange [ Aduition
NAME CORREA, ANTONINO NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS Z&Q& IV 1 ? 2)
Iy -ST-2P CORAL GABLES FL 33134 CITY-ST-2IP N\i A M( (’1
TILE 03 elete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i

CITY-ST-2IF ™[~ CITY-§7-2IP
THLE [0 oetete TITLE [J Change [ Addiion
NAME _ —— e - _ o N o NAME o . . e e e
STREET ADDRESS smen ADDHESS
CITY-5T-ZIP CITY-ST-ZIP
TLE N [ oeete TiTLE O change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2F CITY-ST-ZIP
nE ’ 7 Detete e [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-sT-21P
TME [ Delete T [5G change [ Aadition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP A M CITY-ST- 2P
12. 1 hereby certify that the informatio d with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further ceriity that the information

indicated on this report or supple doort is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver frinfidted empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empowered.

1/, e

SIGNATURE: _ 7 Hlorres 2 /50

SIGN.ATUP‘E: AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #




