2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000000555

1. Entity Name

AMERICAN FINANCIAL MANAGEMENT, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 031 ***150.00

Principal Place of Business Mailing Address

18520 NW 67TH AVE 18520 NW B87TH AVE
STE PMB #270 STE PMB #270

MéAMI FL 33015-3302 BMSAMI FL 33015-3302
LU

2. Principal Place of Business 3. Mailing Address

I

[l

il

Suite, Apt. #, elc. Suite, Apt. #, elc.

LAPIDES, MAURICE T
16760 NW 75TH AVE
MIAMI FL 33015 "

3

LE

N

W
2

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0375479 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

.l
e

SIGNATURE

8."“%he above named enlity é_up‘mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

Signaturs, typed or grinted name of registered agent and title f applicable.

(NOTE: Registeren Agent signalure requires! when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TIME Dp L 1 Delete TIMLE [1Change [ Additicn
NAME .|LAPIDES, MAURICI NAME

STREET ADDRESS | 745 NW 178TH TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33169 CITY-5T-ZIP

THLE [ pelete THLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TWLE 1 pelete TILE [ change  [J Addition
e e = UNRME — e oo e T e s s e e e
STREET ADDRESS STREET ADDRESS Y o T T -
CITY-ST-21P CITY-ST-2IP

TTLE ) [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE l 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

THLE 7 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§1-2P CITY-5T-2IP

changed, or on an attachment with an address, with 2§l o

SIGNATURE:

r like empowered.

N\

f—:gz-u_?n-u .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-Maurice LR:(:.S

/ SIGHATURE AND TYPED OF PRI

0 NAME OF SIGNWIG DFFICER OR IRECTOR

Date

‘,/4/23/0«/

Dayt’(e Phane &

3°%19-S?95




