2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2004 8:00 am
ecretary of State

DOCUMENT # P02000038599

1. Entity Name
AHFI GROUP OF COMPANIES INCORPORATED

09-08-2004 90116 023 ***158.75

Mailing Address

19444 EDGEWATER DR.
PORT CHARLOTTE, FL 33948

Princinal Place of Busness

19444 EDGEWATER DR,
PORT CHARLGTTE, FL 33948
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6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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FILE'NOW!! FEE IS $150.00
Due by September 8, 2004

8. Clect'on Campaign Fnancing
Trust Fund Centriouton.
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Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.
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