2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000093965

1. Entity Nama
AFAB INTERNATIONAL INC.

Principal Place of Business

2155 N.E. 58 STREET
FT. LAUDERDALE FL 33308

Mailing Address

2155 N.E. 58 STREET
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90011 048 ***150.00

Il

lil

CHAPPERS, ROSITA MORA
1620 S, OCEAN BLVD. PH-A
POMPANQ BEACH FL 33062

Sulte. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0875204 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submﬁls this statement for the purpose of changing its registeraed office or registered agent, of bo!h in the State of Florida. | am farniliar with, and accept

Slgnatu'ls. typed or printed name of registered agent and title 4 applicable

(NOTE. Registerea Ageni signature required when (oinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFF!CEHS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TME PST s O Deiete e Vv IC,E- PECSY 10 E [ Change TR Addition
AAME CHAPPERS, ROSITA M NAME J € FeuPE l: { JOS DIOHAP@M
STREET ADDRESS | 1620 § OCEAN BLVD PH-A SREETADDRESS | f, 3 @) & 0CEA gLy

cry-st-2r | POMPANO BCH FL 33062 or-st-IP D pq 94 or 8&ACH ~ FQL 33 gé a

TILE O oelete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CiTY-31-2F

e 7 Delete TITLE [Jchange  [J Addition
RAME _ - - ~N name . —

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST- 2P

TTLE O pelete TITLE [ change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CY-ST-2P

TITLE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an hrment with

12. i 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 {s true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adgiress, with all other fike empowered.

— Rotra H.C HAPPEYS /8//0L/ OyY-N 456

SIGNATURE:

SIGNATURE AND TYPED OR Wmnﬁhme BF SIGNING OFFICER OR DIRECTOR

Cata Dayume Phong #




