FILED

PROFIT CORPORATION May 02, 200S 8:00 am
2005 FORANNUAL REPORT Secretary of State

DOCUMENT # P01000055783 05-02-2005 90567 029 ***150.00

1. Entity Name
ADVISORS FINANCIAL CONSULTING CORPORATION

L RVAVEL I AL
Principal Place of Business Malling Address
3601 W. COMMERCIAL BLVD., SUITE 39 5434 W SAMPLE RD
FT. LAUDERDALE, FL 33309 #239

MARGATE, FL 33073

4613 North University Drive 4613 North University Drive
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)
#237 #237
City & State City & State 4. FEl Number Applied For
Coral Springs, FL Coral Springs, FL 65-1109314 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33067 us 23067 USs 5. Cerlificate of Status Desired O Fee Requirod -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMBROW, ALLAN B = A 0 Bor Nomhe ol A "
3601 W. COMMERCIAL BLVD., SUITE 39 freet Address (B.0. Box Number is Not Acceptable
FT. LAUDERDALE, FL 33309 4613 North University Drive # 237

ci . "
Y Coral Springs FL | Zg»s%%r;a

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST [T Delete TIME [EJchange [ Addition
NAME DOMBROW, ALLAN B HAME
STREET ADDRESS | 5434 W SAMPLE RD #239 STREETADDRESS | 4613 North University Drive # 237
CHTY-ST-2IP MARGATE, FL 33073 CITY-SF-2IP Coral Springs, FL 33067
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ET-2IP CiTY-S7-2IP
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP ClY-51-2P
THLE [ Delete TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TILE 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2PP

12. | hereby certify that the informatian 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 supp| nial 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 carporalion or the receiv ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an atlachment address, with all other like empoaiered.

SIGNATURE: Ariad B Dpmbrew %?/ﬂ T5Y. 777257

+

SIGHATURE Wb TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




