2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P98000093965 3 ecretary of State

1. Entity Nam
AFABy IITIT?ERNATIONAL INC. 04-28-2005 90225 039 ***150.00

Principal Place of Business Maiiing Address

2155 N.E. 58 STREET 2155 N.E. 58 STREET

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

e e —r| IR MR
ﬁ-“_‘%jsj“' w ‘*‘° 01262005  Chg-P CR2E034 (10/03}

jty & State & State 4. FEl Number Applied For
%%Wfrvv M’ﬁz @CW W J% 65-0875204 Not Applicatie

3§ ﬂé q Cuumﬁ/ & ?4‘ §§ 0 b ﬂ T:, (Q ‘?4 5. Certificate of Staius Desired ] gi-gig:‘;d;lional

Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CHAPPERS, ROSITA MORA
1620 S. OCEAN BLVD ‘PH-A Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33062

City FL | Zip Code

8. The above named entity subiyits thigsstaternent for the purpose of changing its registered office or registered agent, or both, in the S1ale of Florida. | am familiar with, and accept

the ebligafiors of registereg/ggen 4//3 / ,)M\)

SIGNATURE

'Sngnamle. lvp(:u or pritad nams of segisterad agsn/nn l)éil appiicsblﬂ' (NQOTE: Ragisterad Agant signatuie required wharn reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. ‘- OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ change  [TJ Addition
NAME CHAPPERS, ROSITAM NAME
STREET ADDRESS | 1620 S QCEAN BLVD PH-A STREET ADDRESS
CITY-ST-2IP POMPANQ BCH, FL 33062 CITY-ST-ZIP
TILE VP 3 Delete TTLE [J Change [ Addition
NAME REINOSO-CHAPPERS, JOSE FELIPE NAME
STREET ADDRESS | 1620 S. OCEAN BLVD - PH A STREET ADDRESS
CITY-ST-21IP POMPANQ BEACH, FL 33062 CITY-ST-21P
TITLE 1 pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TIME [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE O pesete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TILE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the axempticn staiad in Section 119. O?$3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or tha receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

26 Moea Ollppmrpns 9344790 282

SIGNATURE:
ING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE AND TYPED OR PRINTE!




