FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128023 04-26-2004 90517 040 ***150.00
1. Entity Name
AF.D.S. SOLUTIONS, INC.
Principal Place of Business Mailing Address
5300 NW 33RD AVENUE 5300 NW 33RD AVENUE 54 0 4 0 B 32
FT. LAUDERDALE, FL 33309 FT. LAUDERDCALE, FL 33309
e svsEses AR A
Suite, Apt. #, elc. Suite, Aptl. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE§ Number Applied For
oY -377332"8’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 fg‘gsq l‘;:’:;'fiD"al
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
SERCHAY, ALLAN e
5300 NW 33RD AVEN UE N Street Address {P.(}. Box Number is Not Acceptabls)

FT. LAUDERDALE, FL 3330_9

N

S

o

oy

City FL } Zip Coda

. The above named entity subrntts thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
«1;19 obligations of registered agent.

SIGNATURE
d Signatwe, lyped or printed Name of reg:stered agent and title if applicable, {NOTE: Registerad Agenl signatura required when rainstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campa\'.gn ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES . TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete ME [Jchange  [3 Addition
MAME QOCHOA, ALESSANDRAF S NAME
STREET ADDRESS | 200 ATLANTIC SHORES STREET ADDRESS
CiTY-ST-2tP HALLANDALE BEACH, FL GiTY-8T-2IP
TITLE O Dalete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Delete TINE [ change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS

TY-ST- 21 Ty -$T-2IP
TITLE {7 Delete TMLE [ chenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ pelete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-57-2IP

12. | hereby cerm% 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 and accurate and thal my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule thi i Assgquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with An address, wiih all other like smglowered
SIGNATURE: 04/15/04 A542732322

SIGRATREAN




