2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P02000008193

1. Entity Name
A F C USA GROUP CORPORATION

04-25-2005 90303 048 ***150.00

Principal Place of Busingss Mailing Address

7225 NW 28°5TR 7225 NW 25, 81RE
300 300
MIAMI, FL33132 MIAM 32

50043503. .

Pringipal F'Fat:e of Business Address

25 w W SteeeT

H Shoed

R T

Suite, Apt. #| ete,

114, Tl 02112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
M A M ¢ A 04-3595045 Nt Applicabl
Z COU”W 4 Cou : i $8.75 Additional
‘:L’ % 6 ;_' ngl & 6 5. Cemﬂc_ate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address ot New Registered Agent
& 1917, |\) cvea i
T ss (P.Q. Bo Numb is Not Acceptable)
EE g Streeg AR

]

Miam)

FL | 88%a ¢,

8. The above named entity }ubmits this

'ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaﬁ;\;ofﬁiste‘ 'ed agen
SIGNATURE /V
/ printad name of reg:stered agent and ttie f applicable

(NOTE: Registeved Agent signature requered when reinstating)

DATE

M%ll FEE IS §150.00

After May 1, 2005 Fee will be $550.00

'§. Eiection Campaign Financing—
Trust Fund Contribution.

$5.00 MayBe - : -
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD O Delete Tme P.DO. [ Change ] Addition
e FRACASCIO, EDISON Hawg FracAscr O, Esisow

STREET ADDRESS | 910 NE 209 TERRACE STEETAODRESS |36 40 pOu) | b STREET AR,

omy-ST-2P | MIAMI BEACH, FL 33132 OSSP | (W oAy, e D BIRL

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE [ Delete TLE [l change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TmE 3 Delete TMEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-$1-2P CITY-8T-2IP

TIRLE [ oetete TINE 0O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P SiTY-ST-2P

TITLE [3 pelete TILE [ Ghange [T Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP GITY-ST-21F

12. | hereby certity thal the information supplied with this filing
indicated on this report or supplemgntal report is true
n address,

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

es not gualify for the exermnption stated in Section 118.07(3)(/), Florida Statutes. [ further cenlify that the information
accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an cfficer or director

of the corporation ar the receiver or| trustee empowesed to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE:/’sf Vad

T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




