i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2004 8:00 am

DOCUMENT # P03000032948 Secretary of State
1. Entity Name 17 e e
A&F |NVESTORS INC. 07-12-2004 90026 013 150.00
Frincipal Place of Busir{éss Maiiing Address
6920 CAMARIN ST . 6920 CAMARIN ST
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 J3Ublbod
T I AR
2. Principal Place ot Business 3. Mailing Address ;E ‘F \\1 m i!! L m ;
Suite. Apt. #, etc. Suite. Apt. #, etc. 07082004 Chg-P CR2EC34 (10/03)
- .Cﬂ;; S;El)tev: e R— C;y & S-ta!; T - 4, FEI Number Applied For
i 3 S‘?B‘i ' Not Applicable
Zie | cen, e Country 5. Certiicate of Siatus Desired [ Eggesq Addtional
6. Name and Addre:lss of Current Registerod Agent 7. Name and Address of New Registered Agent

" Name

RIGUEIRO, ALEX |

6920 CAMARIN ST Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146

;‘ City FL l Zip Code

8. Thé-apqve_;n'amed éntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

: natre, yped of grimed pame of regastered agerk and tie f appfcable. {MOTE: Reg:siered Agent sgnatu-a req.ered when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be in accordance with s, 607.193(2)(b}, F.5.. the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
i ’ . P - - R TI y
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! 7 pelete TITLE [Jchange [ Addition
HAME RIGUEIRO. ALEX RAME
STREET ADDRESS | 6920 CAMARIN ST STREET ADDRESS
CITY-5I-2P CORAL GABLES, FL 33146 CITY-ST-BP
nE vo ! 3 pelere e . [Ochange  [J Addition
NAME RIGUEIRO, FRANK NAME
STREET ADDRESS | 6920 CAMARIN ST STREET ADDRESS
CIy-§1-21P CORAL GABLES, FL 33146 CTY-ST-2P
TLE 3 Detete L1t [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2IP CITY-ST-2IP
TmE ‘ _ Dloeee e Dcmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , . CITY-ST-2IP
e ; 03 Detets e . _ ~ Dcrange  [Jaddiion
NAME - __,';_._.,.,..._ . - L Ty re— PR BT —] - P - P R — —_—
STREET ADDRESS § STREET ADDRESS
CITY- ST-2IP CITY- ST-2IF
TNE : 3 Delete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not quallry tor the exemption stated in Section 112.07(3){i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowersg to execute this report as requwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address. wj other iilke empowered.

A{ex &l buerRD

SIGNATURE: . (P2) 7~ 0¥ 3or-303-§475

SIGNATURE AND TYPED OR PANTRG NAME OF ébnm OFFICER OR DIRECTOR: ; Date Daylira Phonc #
am




