FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

P02
PECH)HS:NEWEA ENT # P02000109172 08-27-2004 90008 041 ***150.00
AFFORDABLE AMBIANCE, INC.
Principa! Place of Business Mailing Address
1915 RODMAN ST P.0. BOX 814282
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33081
ST SRS AR AOTARERTR T
Sulte. Aot #, exc. Sute, Apt. #, ete. 08022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
76-0716433 Not Applicable
ap Country i Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
T 6. Name and Address of Current Registeced-Agent - - — - — -~ ~7._Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT, INC

92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351-0000

City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. 1 am lamiliar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agenl signature raquired when ranglaling) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belere TITLE [ Change [ addition
NAME TAYLOR, MARSHA NAME
STREET ADDRESS | P. Q. BOX 814282 STREET ADDRESS
cITY-$1-21P HOLLYWOOD, FL 33081 CITY -ST-21P
TLE O Delete TNLE [ Cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Dolete TITLE [ Change [ Addition
NAME — = | =— . . - e . NAME )
STREET ADDRESS T SmeETADDRESS T v T v o — = = . e e
CITY- §T-Z1P CirY-ST-2P
TITLE 3 Detete TITLE "] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Detete TITLE [ Cnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CTY-ST-21P
TITLE O pelete TIE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21P CiTY-sT-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further cerlily that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P 1o —Taflier - MARSHA ThYGR %’f?ﬁ%lﬁﬂ)ﬁ’?ﬂq&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~Daytime Phong




