2004 FOR PROFIT CORPORATION FILED
—...ANNUAL REPORT (AR) — Mar 18,2004 8:00 am

DOCUMENT # P97000038441 Secretary of State
1- Entty Name 03-18-2004 90022 023 ***150.00
A.F.N.N., INC,
Principal Place of Business Mailing Address
1700 WEST BAY DRIVE 941 GULF BOULEVARD
LARGO FL 33770 ) * BELLEAIR BEACH FL 33786 . ,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3444857 Not Applicable
i Country zp Country 5. Certificate ot Status Desired O Eeee.;g L‘:?gg""””
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
N — - I I [ 1 N T P N M IR i - ’ - — - — e
?gzg‘gldjé!‘flﬂoﬁéisoum AVE Streat Address (P'C. Box Number is Not Acceptable) )
SUITE 215
CLEARWATER FL 34616
City ' FL Zip Code

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

4

4
SIGNATURE

* Sigaturs . typed or printed name of registered agent and titie f applicable. {NOTE: Registerad Agent signaturs requrred when teinstating) DATE

9. Election Campaign Financing $5.00 May Be
. Trust Fund Conmbqtion, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITiE DP [ Deiete TITLE [ change  [J Addition
NAME NAWAWY, ALIM NAME
STREET ADDRESS | 941 GULF BOULEVARD ’ STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL 33786 ’ CITY-ST-2IP
TE \4 [ Delete TITLE [ Change [ Agdition
NAME NAWAWY, FATEM NAME
STREET ADDAESS (941 GULF BLVD STREET ADDRESS
CITY-ST-ZIP BELLEAIR BEACH FL 33786 CITY-ST-2IP
TME ] Detete i Rt . [l cChange ] Addilion
T EE e e T A =2 ] , [ SRR PR - e e s —— -
NAME NAME T
~STREETADDRESS | . . w o o v e e e o | STREETADDAESS - e o mvn e —_ e ——

CIY-ST-Z7iP LIY-5T-2IP
TITLE [ Deiete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CiTY-5T-ZP
THLE ' . [ Detete E L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o exgcule this repart as regeired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

. Z
SIGNATURE: )‘7—@_@' ,Z’b“/ 3//0/2.:»9 BI-SI7-F¥63
SIGNATURE AND TYPED OR PRINTED NAME OF SiCHING OFFICER OR y{cma " Daa f Daytime Phane #




