2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000103341

1. Entity Name,
AFTER FIFTY INC.

03-18-2005 90045 030 ***150.00

Principal Place of Business

1005 W. STATE RD.
PO BOX 120
FT. LAUDERDALE, FL 33315

Mailing Address

1005 W. STATE RD.
PO BOX 120
T. LAUDERDALE, FL 33315

- DO NOT WRITE IN THIS SPACE

A0

03152005 No Chg-P CR2ED34 (10/03)
4. FEi Number Applied For
65-1148549 Not Applicable
. ) $8.75 Additional
5, Certificate of Status Desired 0 Fee Required

=6, Name and Address of Current Registered Agent * = - = —

MODAS, DANIEL A
1215 SE 2ND AVE, #202
FT. LAUDERDALE, FL 33335

B EES

w2 T r— g, i L — T

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama ol regislered agent and title if applicable.

{NOTE: Registared Agenl sigrature required whan reinstating) CATE

i

. .
FILE NOWIlI FEE IS $150.00

» After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS |
e 'PD '

NAME IRUSSO, SONDRA J

STREET ADDRESS | 1005 W. STATE RD.

CITY - 5T-2IP FT. LAUDERDALE, FL 33315

TILE vD -

NAME RUSSO, JAMES R
SIREET ADDRESS | 1005 W. STATE RD.
CITY-ST-21P FT. LAUDERDALE, FL 33315

TITLE

NAME : - s

" STREET ADCRESS ™[
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TILE s

NAME .- - o . g
STREET ADDAESS
TCITY-ST-2IP

. ™
o ol

. EE

e i o B i et B

,‘*_:,_”“_>“m . T T T S T

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or rusiee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an alﬂWmd,
4 ] - SOV e
SIGNATURE: £ :

ry{nz AND TYPED OR PRINTED NAME os/s!ﬁmms OFFICER OR DIRECTOR

Y7

Daytims Phona &

7



