FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000050039 04-25-2005 90223 033 ***150.00
t. Entily Name
AFAR, INC.
Principal Flace of BLlsiness B M?iling Addrass - H '
1150 NW 22ND AVE. 1150 NW. 72ND AVE. - . - - 20043268
555 . 555 L ’ . .
MIAMI, FL 33126 MIAMI, FL 33126 )
e T v ARG AT TR S
2323 NW 17 Awe, 2523 AW 17 Ave. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City &‘State . City & State 4, FEl Number Applied For
Miamt, FL , Miami, FL 65-1116451 Nol Appiicabia
Zirf',','}l'-i?. County Zip&llqz Country 5. Certlficate of Status Desired [ Eeee-;’g L':?e‘ﬂ“‘m'
- ) 6. Name and Address of Current Registered Agent -~ - - - 7. Name and Address of New Registered Agent - -
. Name

CORREA, ANTONINO .
662 WOODCREST RD. - Street Address (P.0. Box Number is Not Acceplable)

KEY BISCAYNE, FL 33149,

City FL f Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with. and accept
the obligations of registered agent. s

ES

SHGNATURE

Signature, typed ¢r printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign f-?nancing i $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] . Addgd 1o Fees

10. OFFICERS AND DIRECTORS 11. *  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE PTSD [ petete TILE [ Change [T Addition
NAME CORREA, ANTONINO HAME
STREET ADDRESS | 2323 NW 17 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP
TmE O Detete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5E-2P
TIE 3 Delete TIMLE [JChenge [ Addition
[T S— . NAME - - - -
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITy-St-ap
TME [ Delete TMLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$7-2P
TME 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
e (3 Delete TITE . [0 Change (] Addilion
NAME NAME ’ -
STREETADORESS | - . ) STREET ADDRESS | . .
CITY-SF-2P CITY-ST-2P ‘

12. | hereby certify thal the informati
indicated on this report or sup
aof the corporation or the recei
changed, or on an attachme

SIGNATURE: X

supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(0. Flotida Statutes. | further certify that the information
nialfeport 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
i6e empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered. Zﬁ e,
Daie

Oaytime Phone 8

ﬁdhln#ts.hf; TYPED OR PRINTED NAME OF SIGKING OFRCER OR DIRECTOR
Y -

H
¥



