2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000105674

1. Entity Name
AMERICAN FINANCIAL SERVICES GROUP, INC

Mélling Address
2310 NW 3RD AVE

Principal Place of Business

2310 NW 3RD AVE
POMPANO BCH, FL 33060

POMPANO BCH, FL 33060

2. Pri c:lpal Place of Business 3. Malling Addrass

20y QN Q\Rdﬁ

Yoy 0% Q\tde

SuiteApt. #, etc

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90060 037 ***150.00

LR

Sute. Aot . et{Lo 03102004  Chg-P CR2EG34 (10/03)
Cji State late 4. FEI Number Applied For
@QQ’P\ Ston A @)u\ Lafend S | 113688545 Not Appicabla
Zip Country Count - ; $8.75 additional
\-5 \ “S“ \ @ 5. Certificate of Slatus Desired O Fee Required
5. Name and Address of Current ﬂeglslered Agent

7, Wame and Address of New Reglstered Agent

e,

GOLDBERG, DAVID R
13201 VERDA LAKE CIR
DELRAY BCH, FL

Name

Street Address {P.Q. Box N er is Mot Ac ptabl%.
R

o N@M %Qﬁé{\

FL | %580

8. The above named entity submils this statement far the purpose of changin
the obligations of registered agent.

g its.registered office of registered

@enl. or both, in the State of Florida. | am familiar with, And Weoept

SIGNATURE ez :
. Signaturs, yped of prinfed name of ragisteradd agant and tie f appiicable. {NOYE: Aegisiered Agam signature required when reinstasing) BATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing _~ $5.00 May 86
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added o Fees
1
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ beteta TILE [Jchange (] Addition
HAME GOLDBERG, BDAVID R NAME
STREET ALORESS | 13201 VEORA LAKE CIR. STAEET ADDRESS
Cny-S1-29 DELRAY BCH, FL 33446 cY-51-2P
nme 1 vetete TLE [] Crange [ Aoditicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CNY-S1-2P
TTE [} Detete [ Tme [ Crange [ Additicn
NAME . NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TMLE [ Delete § e [ change ] Asdition
HNAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-29
YITE 7 pelete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREEN ADDRESS
CITY-8T- 2P CITY-51-2tP
TTLE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S8T-21P N Ciy-S1-2IP

12. | hereby certify that the information supplied wlt
indicated on this report or supplemental repg p
of the coruorallon or the receiver or trusiepémpd eredt 5

 exermption slated in Section 119.07(3)F), Florida Statutes. I further certify thal the inlormation
re shall have the same legal effect as it made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A,

Daytime Phone #




