FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

_O0 EETY
DOCUMENT # P96000088695 05-02-2005 90424 036 158.75
1. Entity Name
AFFAIRS TO REMEMBER, INC.(OF BROWARD)
Frincipal Place of Business Mailing Acdress
8350 STATE ROAD 84 8350 STATE ROAD 84
PLANTATION, FL 33324 PLANTATION, FL 33324
N i S AL AT ORACIAY
FiCo sST0Twr Ziaro £y F 350 STATSE Lo F£F
Suile, Apt. B, eic. Suite, Apl. #, eic. 01032005 Chg-P CR2E034 (10/03)
Cily & Siate City & Sate 4, FEI Number . Applies For
Feanr LADEAD Lo L Fotr cAVDEN g, FL 65-0697522 Not Applicable:
3&; 3y Couniry §p33 -),r..r Country 8. Cerificate of Siatus Desirec ?.g'gfq:f:;mna'
- 6. Name and Address of Currenmt Registered Agent 7. Nama and Address of New Registerad Agent

GREEN, MARILYN
10097 CLEARY BLVD #211 Sreei Address (P.O. Box Mumber is Not Aczeptable)

PLANTATICN, FL 33324

T Name

F3se sThre Aero Fy
rgjty _ FL | Zip Gode )
“e 8T LAV DN Qs 333 %%

8. The above named oty i i\ils tnis statement lor ke purovse of changing its registered affice or registerad agent, or bah, in the State of Forida, 1 am tamiliar with, and ao&ap!

the cokgalions of refys

SIGMATURE :
Sigrnure, v u‘_'::h'.:_\:d rare O reguteres agent and Hix  apokcable. INCTS Regiticred Agand a.gnitvre rockirad whan raingatng) DATE
e
4 . - N
FILE NOW!! FEE IS $150.00 9. Eiecton Campaign Financing $5.00 Mmey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugon. 0O AddedtoFees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gl pP . [ Detere g [F Crengs  [3 Addlion
RAME. GREEN, MARILYN NAME '
SIHCE] A0DKESS | 10097 CLEARY BLVD #211 sreaiamass | 38T STATE ReAD FY
RINESEN IS PLANTATION, FL 33324 CHY 51718 el LAUDe RO pres . ~e 333 My
T e {7 Detete e {3 crarge 1 Addtion
HAME 5 1Az
STREED ASDRESS ’ STREFT AIDRESS
SIry-51-2F CHY-SI1-F
il {3 Delata Ik [l Crange [ Addition
NAME NaME
SiEY ACDRESS STREEY ACDRESS
Gy -8T-24F LIy 57-2F
T [ Delete i1 [ change [} Addition
HAME NAME
STRIFT AIDRESS STRIET K{DHELS
GiT -31-2F CTy - 31- 2F
HTLE [ Delste MiE Ccrange [ addilion
NAME NAME
SIREET ACDRESS STREET ACDRESS
oy ST-21F CITY- $T-
UHE £ Delets THE [ crange  [T3 Addition
RAME NAREE
SIRLE[ AEDRESS TAZET ARDRESS
CIre-51-21F CITY-51-2F

12, i hgesby cantily tat the information stipplied with this {iling does not aualily Tor the axemption stated in Section 118.07(3)i), Flosida Statutes. | kurthar certify that the iniormaton
ndicatedd on s repon or supolemenial resort i@ tue and accurate and that ny signature shall have he same legal tfect as if made under oath; that | amy an officer or director
of the comporaiian or the receiver or Tustes empewered to axecuie this report as reguired By Chaoter 607, Florida Statutes; and that my name appears in Slock 10 or Block 17 it
changed, or on an atiachment with: an address, with all other ke empowered.

) o
smNATURW/%D 4 -F-03
SIGNATURE AND ED”F“WVP}J NAME OF RIGNING OFFICER OR DIRECTOR fides Omytirn Phine o




