2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037082
1. Entity Name N .
- |‘ .
AFFINITY INTERNATIONAL CORPORATION , ﬂf‘ﬁ%\’ 20 P2 Sb
QE RETARY OF STATE
Principal Place of Business Mailing Address TAL‘E:{’;HASSEE- F LOR',U,':\
1191 E NEWPONT CENTER DR #100 1191 E NEWPONT CENTER DR #100
A AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apl. 4, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FEI Number Applied For
65-0843747 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese';i 3‘[’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is No! Acceptable)
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of

ing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registejed agent.

SIGNATURE 4 f 4

Signeur .WMDMWWGN and iz v apphcable (NOTE Regsiered Agant signatura taquited whan ransiaing) 4 DATE

FILE NOW!I! Wﬁs $550.00 §.607.193(2)(b), F.S., allows for the waiver of the $400.00 i o
9. Fi

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Eriz??zr%acr:ng:&?gu;::nm% iigﬁ:g?;?e
Make Check Payable to Florida Department of State did not receive priot notice. Fee to file is $150.00. [ '
10. OFFICERS AND CIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE CEO ] pelete THLE ] change [ Addition
KAME TENBERG, DEANNE K NAM —r g g = iy g

- sy 297

STREEF ADDRESS | 118 BEACH LANE STREET ADDRESS E—01020--013 #4550, 00
OTY-5T-21 MOQRESVILLE NC 28117 CITy-ST-71P ~ - - EEEL R
WILE O Detete TTLE [T change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-7IP CIY-ST-2IP
TITLE 1 Delste it [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2IP CIYS1-21P
)t 7 pelete LE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TILE O Detete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-7IP I CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 ————— 7/ 7/ o5 &\'ﬁ

TURE AND TYF) Rl E OF SIGNING OFFICER OR DIRECTOR Dae Dayirng Phone #

L~



