2004 rOR PROFI11 CURPURA11UN

ANNUAL REPORT

FILED

DOCUMENT # P03000051609

1. Eniity Name
AFNI CORP.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 20010 026 ***150.00

Mailing Address

145 ORQUIDEA AVENUE
CORAL GABLES, Ft. 33143

Principat Place of Businass

145 OROUIDEA AVENUE
CORAL GABLES, FL 33143

T

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Applied For
0L~ 0 6q Oq ‘.S Not Applicable
Zp Country Zp Country 5. Certificate ol Status Desired O $8 75 Aadaionat
Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reqistered Agent
Name

SPIEGEL=&UTRERA-P.A=—=-

Norasero HNomAnN

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

A8 oRQUIDEA AVENUSE
" CoR A\ _Gab\esS FL [ AP3\43

its 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

sl Ronau

xted hame of registared agen and fitte f appicable.

-{NOTE: Registeced Agant signature required when reinsiating)

Au{gﬁj:g':l_

FILE NOWII{ FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

After May 1, 20(4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ’ O pelete TITLE O change [ Addition
NAME ROMAN, NORBERTO NAME
STREET ADDAESS | 145 ORQUIDEA AVENUE STREET ADDRESS
CiFY-ST-71P CORAL GABLES, FL 33143 - Ciry-sT-2IP
. . [ betete Ol chamge 7 Adeition
NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2tP CITY-S7-2IP
TLE [ elete TIE [ Change [ Addition
NAME ) NWE o
STREET ADDRESS |~ i . = | sTResTABDAESS .
CAY-ST-2IP CIY-ST-2p &
TmE O Deiete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CTY-S7-71P
TITLE [ Detete TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-7IP
THLE 3 Delete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this|kling doas
indicated on this report or supplemental report is trug] B
of the corporation or the receiver or trustes empowers;
changed, or on an attachment with an address, with 4

SIGNATURE:

not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Keecute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

\TURE AND TYPED OR PR

Anar-T-oq (305)64R 3|



