FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000047226 AT 01-17-2006 90226 011 ***158.75

1. Entity Name

A. F. D. BUILDING CONCEPTS, INC.

Principal Place of Business Mailing Address G U 0 0 1 B 4 0
8250 NW 40TH STREET P. 0. BOX 6342
CORAL SPRINGS, FL 33085 FORT LAUDERDALE, FL 33310
2405 AlW. 33+d. St
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CRZED34 (11/05)
1219
City & State City & State 4. FEI Number Applied For
OakKland Brk  F 20-2593297 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
3 tatus O .
3_53 o Cl BQBUJ A ED 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nams .
D'ARIES, ADAM S - DAvies Mﬂ-m
8250 NW 40TH STREET treet Address (P.O. Box Number is Not Acceptable)
AN rd_ s —-FL‘= 125"
CORAL SPRINGS, FL 33065
’ City Zip Code
OaKland Pack FL | %28%0q
8. The above named enti its this st nt 1onhe purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations o /
SIGNATU é-)\ /, //3 2c0lo
Signature. typed of printed name of registered agant and titis if applcabla, (NOTE: Registered Agent signature required when reinstating) L4 ¥ DATE
FILE NOWII1. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE oP O etets TME DOicange [ Addition
NAME D'ARIES, ADAM S NAME
STREET ADDRESS | 8250 NW 40TH STREET STREET ADDRESS
CiTy-ST-7IP COARL SPRINGS, FL 33065 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE O pelete Timns O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
WLE O Delete TITLE [ Change ] Adéition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-21P oo ‘ . CITY-ST-1IP
TITLE = [ Delete TITLE ¥ {3 Change (T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-7IP
12. | heraby ceriify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true, acCul and that my signatura shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute Yiis (Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with By with all ather like & pméf /
SIGNATURE: Y3200l 959 H0-/65K
“—STGNATURE AND TYPED OR PRINTEBHAME-OF BIGNING OFFICER GR DIRECTOR 7 ¥ Date Daytime Phons #




