: FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

 ANNUAL REPORT
DOCUMENT # P95000028479 Secretary of State

1. Entity Name
AFP ENTERPRISES, INC,

Principal Place of Businass Mailing Address
162 ANCHORDRIVE ~ _ 162 ANCHOR DRVE
VERO BEACH, FL 32963 T VERC BEACH, FL 32983
01282005 No Chg-P CR2E034 (10/03)
DO N OT W R ITE IN TH IS S PAC E 4, FEI Number Applied For
59-3307480 Mot Applicable

$8.75 additional

5. Certificats of Status Desired Fee Required

8. Name and Address of Current Registered Agent

FENNELL, TODD W DO NOT WR'TE

979 BEACHLAND BLVD,

VERO BEACH, FL 32963 IN THIS SPACE

8. The above named antily submits Lhis stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obiligatiens of registerad agant,

SIGNATURE . e
Signawra, yood or prinled name of ragistarad ageat and litle it appticable {NOTE. Registerod Agenl signaturo roguiied when ralnglating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribulion [0  Addedto Fees
10, QFFICERS AND DIRECTORS |
TTLE PTD
NAME CALDARONE, ANTHONY .}
STREETADDRESS | 162 ANCHOR DRIVE
CIYy-ST-21P VERO BEACH, FL
TITLE SVPD
NAME CALDARONE, JOYCE P R e EEnTa ]
: a0 Y 1500
SYREET ADORESS | 162 ANCHCR ORIVE T Frrm e .
Far 81 - T 1eo o
T | o ! Udr21/05-80064-017 158,75
TITLE v
NAME CALDARCNE, CHRISTOPHER

STREETADDRESS | 162 ANCHOR DRIVE DO NOT WR ITE

CITY-ST-2IP VERO BEACH, FL

. : IN THIS SPACE

NAME CALDARONE, MARIA
STREET ADDRESS | 162 ANCHOR DRIVE
CITY-ST-2iP VERO BEACH, FL

TITLE \Y

NAME CALDARONE, MARK
STREET ADORESS | 368 ATLANTIC AVE
CITY.ST-ZIP COHASSET, MA 02025

TINE AS

NAME MAGEE, MARY H

STREETADDRESS | 43 WEST FRONT ST., STE 15
CITY-ST-ZP RED BANK, NJ 07701

12. | hereby certify that the infermation supplied with this filiné; does net qualify for the exemption stated in Section 139.07(3){7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 7 am an oflicer or diractor
of the corporation or the receiver cr rustee empowered Lo exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: M - Mumec  Mary H. Magee March 17, 2005 732) 212-1280
SIGN@HEANDWPEBOH PB]NTEDﬂMEOFSIGNINB%gtgfgﬁti secretary Date Daytime Fhong 4




