FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # P04000105254 BiR 04-12-2006 90075 003 ***150.00
1. EnttyName
AFQ ENTERPRISES, INC.
Principal Place of Busingss Meiling Addrass i St
304 TIPTON ROAD 304 TIPTON ROAD
PALM BAY, FL 32908 PAEM BAY, FL 32908
! !

T S ISR ARG AL

Suite, Apt. # stc. Sulte, Apt. #, atc. 04032006 Chg-P CRIEOM (11/05)

City & State City & State 4. FEI Number Appliad For

20-1370163 Not Appilicablo
ze Country ap Country 5. Coriificate of Stmtus Desired [ figfm“uﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEWIS, AUSTIN
2860 FLORESTA DR Straet Addross (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32805
City FL | Zip Code

8. The above named enfity submits this staternent for the purpese of changing its registared offica or registerad agent. of both, in the Stata of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sirubura, Iypext of Crireed narme of registersd agert and tha B appicabie. (NOTE: Regisiema Apent Signature requUife] whad rINsting) OATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtaFees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 1 Delate THLE OChange [ Adtltien
NAME GAYLE, KINGSLEY NAME
STREETADORESS | 325 E UNIVERSHTY BLVD STREET ADDRESS
CITY.51. 0P MELBOURNE, FL 32901 CITY-§1-1P
e pvs 2 Delets e DPST VP o [J Adiiton
NAME LEWIS, AUSTIN NAME Lewis, Austin
STREET ADDRESS | 2860 FLORESTA DR STREET ADDRESS 2860 Floresta Dr.
CM-S-IP | PALM BAY, FL 32905 cy.s1-zp Palm Bay, Florida 32906
TME [ Delata TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST.7P
TALE ] petets TIE Othange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7P CIIY-ST-ZP
TME O poteta TWLE [Change  J MBition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T- 1P
TRE D petete TLE [ Change [ Adtition
NAME NAME
STREEF ADORESS STREET ADDRESS
cmy.sT. 7P CITY-5T.2p

12. | hareby certify hat the information supplied with this filing does nol quaity for the exempiions contained in Chapter 110, Forida Siatustes, | further cartify that the information
Indicated on thia report of supplomantal roport is rue accurate &nd thal my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation o the raceivar or tlustea empowarad to gxacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: Mot Lo Austin Lewis, Director__04/03/06 _ 321-693-1164

SIGHATURE AND TYPED OR PHINTED NAME CF 3IGNING OFFICER OR DIRECTOR Das OayrnaFrone »




