FILED

- - 2004 RO AL REPORT  TION Apr 26, 2004 08:00 AM
ATk - “s : .
DOCUMENT # P97000036098 Secretary of State

1. Entity Nama
AMERICAN FINANCIAL CAPITAL SERVICES, INC,

Principal Place of Business Mailing Addrass

2699 STIRLING RD 2699 STIRLING RD
B-303 B-303
it s s A
04182004 Na Chg-F’ CH2EQ034 {10/03)
Do NOT WRITE lN THIS SPACE 4, FE| Number ] . Applied For
65-0746405 . . Not Applicable

$8.75 Additional

5. ificate of Sir
Certificate of Stalus Desired O Fae Required

EEX L THEE P NN - ) |

8. Name and Address of Currant Registered Agent .. — s .

COMPLIANCE CONSULTING CORP OF FLORIDA
521 LAKE AVENUE OR DO NOT WRITE

LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
lhe chligations of raglstered agent.

SIGNATURE . -
Sigrature, yped o printed name of registered agant and litle if anlicadls. {MNOTE. Regesterad Agent signature raquired ahen ne‘ns_m‘ng) _ . . DATE
- i j 0001 30082
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2004 Fee wifl be $550.00 Trust Fund Centribution. [0  AddedtoFees 260480104004 150,00
10. OFFICERS AND DIRECTORS [ __ . ,
TmE CPST
NAME ORENSTEIN, RICHARD
STREET ADDRESS | 2699 STIRLING ROAD, STE B303
GITY-5T- 2 FORT LAUDERDALE, FL 33312 o -
TITLE D
NAME KOLARIK, CHARLES

STREET ADDRESS | 2699 STIRLING ROAD, STE B303
CIFY-i-2p FORT LAUDERDALE, FL 33312

ranE D
NAME KAHN, AUDREY

STREETAD 2699 STIRLING RCAD, STE B303
CIW-ST-Z?:ESS FORT LAUDERDALE, FL 33312 Do NOT WRlTE

me|D ‘ IN THIS SPACE

NAME ORENSTEIN, JANET
STREET ADDRESS | 2899 STIRLING ROAD, STE B303
CIrY-$T-71P FORT LAUDERDALE, FIL. 33312

TIE
NAME
STREET ADDRESS
GITY-5T-2IP . ) _ I

TTLE
NAME
STREET ADDRESS
Gy -ST-21P g . medamaid ass

— — P i

12. | hereby certify that the information supplied wills this [ling does nat qualify for the exemption slated in Saction 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal etfect as if made undar aathy; thay | am an officer ot directos
of tha corporation or the receiver or mpowered to execute this repor as required by Chaplg

. Florida Statutes, and that my name appears In Black 10 or Blogk 111
changad, or on an attachment n adgtess, all cther like empowared. .
2 Sy RV S
4 77 s

SIGNATURE: 7 Daytime Phone #

F—

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRESTOR




