1. Ertity Neme 04-16-2004 90108 049 ***150.00
AF.C.G., INC.
Principal Place of Business Mailing Address
2907 CLINT MOORE ROAD 2901 ELINT MOORE ROAD
SUITE 279 SUITE 279
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suile, Apt. 4, etc. Suite, Apl. #, etc. 04122004 Cha-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number ’ Applied For
H3LEAYIF R Not Applicable
Zip Couniry Zp Country 5. Cenificato of Status Desked ~ [] 3873 Addtional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S T e s S e e atnn e - =Y FEY W —_————— - e Py e ———— Y]
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registerad sfent and Litle il applicatike, {NOTE: Registerad Ageni signatura required whar rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Gontribution, Added to Fees
10. OFFICERS AND DWRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PSTD [ Delete TIE [ Change [ Addilion
NAME SPANIER, 4. NAME
STREET ADDRESS | 2801 CLINT MOORE ROAD STREET ADORESS
CITY-SF-20 BOCA RATON, FL 33496 CITY-ST-2P
TILE 1 Delete TNLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-ST-2P
TITLE 3 Delete TmE [CdcChange [ Addision
| o NAME e n = o s T e Zgi s i izt S e e . NAME et | e A sedara ——— =i SR T il Lo |2
STREET ADDRESS STREET ADTIFESS
CITY-SK-7p ChY-sI-2p
TME 3 detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CIFY-ST-2IP
TmE O Dekete TMHE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIy-s1-2p
HTLE O pelete TNE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-10 CiTy-5i-2Ap
12. 1 hereby certify that tha inl this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the information
indicated on this report or is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach t wi dgifess, with all other like empowersd. —
HIGNATURE: ;
?KIWEM“YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane 1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

V4



