}

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P02000107216

1. Entity Name
AF.5.S. MANAGEMENT, INC,

Secretary of State

06-01-2004 30001 017 ***150.00

Principal Piace of Business

RS NORTHWESTI25FHH-AYE
m ‘i

Mailing Address

—SUFE33ET

g -PEMBROKE-PINES-F—33626—~

W W oW o o

2. Principal Pﬁe of Business

733 A T84/

o ([N

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

03202003 Chg-P CR2E034 {(10/03)
ity & State ' City & State  « 4. FEI Number Applied For
Wi A FL DA, 22 13-4215183 Not Applicable
Zi " Counjry Zi 4 Count o . $8.75 Additional
_5 3 0&7 . é/ 5 4_ j 3 &9(/ 675 / 5. Certificate of Status Desired il

Fee Required

6. Name and Address of Current Registered Agent

e — - ——— ~—
. -

SMYTH, PAULH

IOITE 338

1T Name™

7. Name and Addresa of New Registerad Agent

per——

Streél gdgress"P.Qf}u gugber_i}l\_lot /ozep%')éy‘a .

YO Ao

FL | 35504

8. The above named 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! .FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September &, 2004 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TMLE [ Change [T} Aodition
NAME SMYTH, PAULH NAME
STREETADDRESS | 13852 NW 10TH COURT STREET ADDRESS
CITY -ST-2IP PEMBROEK PINES, FL 33028 CITY-ST-2IP ,
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ! GITY-ST-219
TITLE 1 Delete TITLE [J Change [ Addition
e __ | .. L. i e e e o e _ e e ~
STREET ADDRESS STHEET ADDRESS
ITY-ST-2P GITY-ST-ZP
TLE 7 Deleta TNLE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TMLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-$T-2IP
TTLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M(Z% .

7 " siGNATURE/AKD nﬁ-ﬁ?’i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




