2005 FOR PROFIT CORPORATION

. * _ ANNUAL REPORT FILED

DOCUMENT # P97000030994 Mar 14, 2005 08:00 AM

1, Entity Name

AAFF, INC. Secretary of State

Principal Place of Business . Mailing Address

??7758 IMPEREAL GOLF COUNSE BLVD %7758IMPEREAL GOLF COUNSE BLYD

= DRSO O A
03062005 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o FE Nomoer | |Appled For
S .- | 593438314 | Not Appiicable

5. Cerfificate of Status Desired [ Eg-gggf:;““"a‘

6. Name and Address of Current Reglstered Agent

AMERILAWYER CHARTERED .
975 IMPERIAL GOLF COURSE BLVD DO NOT WF“TE

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Its registered office of registered agent, aor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— — - - —
Signaturs, typed or prinied name of ragistered agant ang tills iT applicabla. (NCTE: Registered Agent signalura recuirad when rainsiating) DATE

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees 03.#, 14("05“‘8{!8?6”ﬂ12 151—3. GD
10, OFFICERS AND DIRECTORS coemm .

TILE PTD

NAME FALCIGNO, ANTHONY 3

STREET ADDRESS | 975 IMPEREAL GOLF COURSE BLVD
CITY-5T-2IP NAPLES, FL 34110

TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS
CITY - ST-2IP

DO NOT WRITE

TTLE
NAME
STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

TLE
NAME
STREET ADDRESS

8. Election Campaign Financing - oy
FILE NOW!II FEE IS $150.00 : palg ‘g $5.00 May Bo LOON00eE2952
CITY « ST ZIF

i I L
une
NAME

- T . P

Tne

NAWE

STHEET ADDRESS
GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(), Florida Statutes. | further certify that the information
indicated on l%is repett of supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or rustee ermpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: /Zw/w/},?/é{mfa 2/ 4 7l 239-397-375€

INTED NAME OF SIGNING OFPICER DR DIREGTO! Daytima Fhone #




