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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 08:00 Al
1. Entity Name
Afgét%go, INC. -
Principal Place of Busidess —— — & - —— @i‘mgiﬁcﬁ'asg‘ T
1 W SAMPLE RD ONE WEST SAMPLE RD. -
STE 204 STE. 204
POMPANQ BEACH, FL 33064 US POMPANO BEACH, FL 33064  US

0GR RO R

04302005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=pve— = Aopea T

655-0426992 Not Applicable
; ‘ o $8.75 Addiional
5. Certificate of Status Dgsired | Feo Roquired
6. Mame and Address of Current Registersd Agont 1 Co Rt - g

ALTSCHULER, HAROLD

ONE WEST SAMPLE ROAD- | S NWDONOTWRITE
POMPANG BEACH, FL 33064 | IN THIS SPACE

8. The abave ndmed enlify subtrits this statément for the puipose af changing its reglstered office o regisiared agsent, or both, in the State of Florida | am famifiar with, and accept
tha cbiigeilons of registered agent.

SIGNATURE e - . i - -
Signature, tyoed or printed nams of raglsiorsd agent and lite if applicable "~ (NOTE' Registersi! Agent signaturg requirkd whan neinstatlog - - DATE e
FILE NOWII FEE IS $150.00 8. Hlaction Campalgn Financing $5.00 MayBe
Aftor May 1, 2005 Fea wifl he $550.00 Teust Fund Centribution. £l Addsd to Fees
0. ] "‘: VW.;OFFlQ'EFlS AND DIRECTORS [ Tt A LT e L “’“ i o
N P Cem= o ) '
NAME ALTSCHULER, HAROLD

STHEET ADDRESS | ONE WEST SAMPLE RD., STE. 204
GiTy.§1-2IP POMPANO BCH, FL

TifE VP —— n e '.an'a';_m*,r

HaME ALTSCHULER, JEFFREY o = = - .
STREET ADDRESS | ONE WEST SAMPLE RD., STE. 204 T
oTv-ST-ZP | POMPAND BEACH, FL - -

TE e ~— C . A;;‘ o o

HAME ST ?é: s

mo DO NOT WRITE

i+

- i T T 0 f==--._IN THIS SPACE

STREET ADDRESS
GITY -ST-21P

e o =
NAVE

STREET ADDRESS
COY-ST- I

HAME
STREET ADDFESS

CiTY-5T-20P

12, | hereby certify that the information supplied with this ﬁlirg does noTGuallly Tor the exdrmption siated in Secticn 1?9,0753)(?). Florida Statutes. | further cedify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal sifect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this rapert 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered,

SIGNATURE:

BIGNATURE ANG TYPED OR rmﬁé{fmnm DEFICER OB DIRECTOR . . Bate Dayibve Phone

TR - T - N R =t N __ . N N e



