_ | FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000008193 5 ' 04-30-2004 90246 049 ***150.00

1. Entity Name

A F C USA GROUP CORPORATION

Principal Place of Busingss Mailing Address . U f_{ U ‘ a ‘ a ‘
7225 N'W 25 STREET 7225 N W 25 STREET

300 300 '

MIAMI, FL 33132 . MIAMI, FL 33132

1A .0 0 A

02072004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

04-3595045 Not Applicable
5. Certificate of Stallus Desired a Ease.;asq l.:dr:diﬁona:-

— —-B.-Name and Address of Current Regictared Agont — -

CESAR, NEVZAM M
7225 N W25 STREET
#300 )
MiAMI, FL 33122

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typaud or pridted name of registered agent and thie f applcable. (NGITE: Regrstered Agent signanre required when rentating) DATE

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5_°0 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I

THLE PD

NAME FRACASCIO, EDISON
STREET ADDRESS | 910 NE 208 TERRACE
Ci¥y-§1-21P MiAM! BEACH, FL 33132

TTE

NAME

STREET ADDRESS
Cmy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME'

STREET ADDRESS
CIry-$71-21P

e
NAME

STREET ADDRESS .
CITY-5T-21P L

me .o, , .- .
HAME ' . ‘ ~a
STREET ALORESS o . )
CITY-57-2P : -

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3}{i), 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 oath; that | am an officer or direcior
of the corporation or the teceiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an atlachment with an adaress-with 21l other like empowered.

SIGNATURE: i D4 -8 -0F

&
SIGNATURE KiO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytrna Phane ¢




