2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000030994
byt ecretary of State
_ X3
AAFF, INC. 04-22-2004 90059 033 150.00
Principal Place of Business Mailing Address
975 IMPEREAL GOLF COUNSE BLVD 975 IMPEREAL GOLF COUNSE BLVD -
#78 #78
NAPLES FL 34110 ' NAPLES FL 34110 . )
Suite, Apt. #, ete. Suite, ApL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Apptied For
59-3438314 Not Applicabie
Zp Gountry Zip Couniry 5. Cerlificate of Status Desired O Ei':sqlﬁ?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S;ASE?AEAE\A{XEHG%TQ%ESESDE BLVD Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcabla, (NOTE: Registered Agent! signatura required when reinstating) DATE
‘# 9. ?ec:iin %agnpaligg It:inancing O fg‘;%ﬂ hgay Bs
i a e % RGeS 0 T 2 - rust Fun ONIrnpution. ed to Fees
Make Check Payable to:Florida Department of State
10. OFFICERS AND DIRECTORS 11. % ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD ] Delete TITLE [ change [ Additicn
NAME FALCIGNO, ANTHONY S NAME
STREET ADDRESS | 975 IMPEREAL GOLF COURSE BLVD STREET ADDRESS
CiTY-ST-21P NAPLES FL 34110 CiTY-S7-2IP )
TaLE (I tetete TILE Dl change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O Gelete TALE O Change [ Addilion
MAME b e T, — . . NamE | . R . e e e ez e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O Dalete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 2] Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME (3 selete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ndicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with allother like empowered.

SIGNATURE: //&5 ;40’//@/’7 falrene ‘//f/g% P35I 73736

AME OF SIGNING OFFICER OR DIHECTOR Date Daynme Phane #




