FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000039486 03-05-2004 90018 040 ***150.00

1. Entity Name

A.F. MANAGEMENT OF SOUTH FLORIDA, INC.

Ly - .- -

Principal Place of Business N Mailing Adaress . 9 4 ﬂ 2 5 0 1 1

10081 PINES BOULEVARD 10081 PINES BOULEVARD

SUITER T " SUITEA -
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

Suite, Apt. #, etc. ' Suile, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

6@ 2333715 “ Not Applicable
7ip Country Z Gouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ="~~~ - T~ T —~'7-Mame and Address of New Reglstered Agent——— < =

Name

GASTESI, RAUL JR.
8105 N.W. 155TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

e

SIGNATURE
ok o '_ Signature, n_q.)enﬂ o: printed name of registered agent andg title if applicable‘ . (NOTE: Registersd Agent signature required when reinstating} DATE
“ = FILE NOW!H! FEE IS $150.00 - | --8. Elsction Campaign Financing ' $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
A0, . ) ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o, TmE PST O pelete TITLE [ Change  [] Addition
“NAME FERNANDEZ, ALEX NAME
'STREET ADDRESS | 6320 HANCOCK ROAD STREET ADDRESS
CITY-ST-7IP SOUTHWEST RANCHES, FL 33330 CITY-ST-ZiP
e T Dt TifLE NP [ change  JR Addition
NAME NANE HEORGE . NEU NEZ
STREET ADDRESS STREET ADDRESS | {44 7) N 120 ANE
oIy 512 ov-s-Ir | praBeokl PINES £ 23028
LML e e - saimin — man memm e - om0l e BT e oo o e oo oz n [ Change_ [ Additlon.| .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS '
“~CITY-ST-2IP s seee e - B CITY-5T-7IF . - : --
TILE. e . O Delete S me . . L N D) Change [ Addition
HAME —_— e - . — L. | BT . .. - . ! .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the infornjation supplied with this filing does not qualify for the axermngtion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recqlver or trpistee empowerefiio execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgf¥ witp ag address, with gjfother like empowered.

SIGNATURE: ] Avex FE dnbeER. o) lm \ot‘f (@h 8o (02

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




