FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000003704 : 08-30-2004 90002 005 ***150.00

1. Entity Name

A & F CORPORATE SERVICES, INC.

Principal Place of Business Mailing Address
5012 W 20 ST 80120 2057 24070646
MIAMI, FL 33122 MIAM!, FL 33122
s A0 AT A
9020 NN Qsheet 0 S 1 Streeel
Suite, Apt. #,_etc. Sune Apt #, etc. 08162004 Chg-P CR2E034 (10/03)
City & Slate City & Sigte 4. FEI Numbgr Appled For
MM L Ml&ﬁ_& L 71-2-304/5/0 / Not Applicable
le : "\ '2_ r_i: :K::[y - DAQE %3 l 7 (_l %ﬁ DADE | 5 Corificate of Status Desied [ ?g;gﬁsq 3:’:;“0"3'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PEREZ, FIONA
11570 SW 7 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE
Stgnature, typed or printed name of regustered agent and titte if applicatie. {NOTE; Registered Agenl signature required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), £.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TITLE [Jchange [ Addition
NAME PEREZ, FIONA NAME
STREET ADDRESS | 11570 SW 7 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
T DV [ Defete TILE [ change [ Addition
NAME PEREZ, JUSTINO NAME
STREET ADDRESS | 11570 SW 7 8T STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33174 CITY-ST-21P
TLE O Detere TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-21P
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ciry-St- 2
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

2. | bereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowe U EXecU Q ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 it

changed, or on an allachment with an gderess, with aII othe
. 8-2(-0 kLa:s»-rup 3353

Date Daytime Phone #

SIGNATURE:




