2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000041254

1. Enlily Name
A. E. F. ENTERPRISES, INC.

Principal Piace of Business

C/Q SAMUEL SPENCER BLUM, ESQ.
2666 TIGERTAIL AVE. SUITE 108
COCONUT GROVE FL 33133

Mailing Address

C/0 SAMUEL SPENCER BLUM, ESQ.
2666 TIGERTAIL AVE. SUITE 108
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90389 042 ***150.00

I

NI

!

R

BLUM, SAMUEL SPENCER
2666 TIGERTAIL AVENUE
SUITE 106

COCONUT GROVE FL 33133

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0917756 Not Applicable
a0 Country Zie Country 5. Cerlficaie of Stalus Dasied [ 9073 Addionai
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
el [ — o — - . - —_—— dae - - Name — = e - = - - - e

Street Address {(P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Bignatute. typed or pninted name of registered agent and itk f applicable

{NOTE: Registered Agenl signatura réquired when renstating)

DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . D [ Delete TITLE [J¢hange [T Additicn
NAME ANDOLINA, JOSEPH A NAME
STREET ADDRESS |11 ANTILLA AVENUE STREET ADDRESS
omv-sr-ar. | CORAL GABLES FL 33134 CITY-5T-2P
TMLE D [ Delete TITLE [3 Change ] Addition
HAME FUSCO, PAUL NAME
STRFET ADDRESS {376 EAST WAKEFIELD BLVD STREET ADDRESS
CITY-ST-2IP WINSTED CT 06098 CITY-ST-2P
THLE [ Delete THLE [ Change  [J Acdition
RAME 9% S armrms e m—— - R o W-NAME. =~ o e —— e o J—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE [ Dalete TITLE {7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TiLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ oetete THLE [ Change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CirY-sT-2IP CITY-ST-2P

SIGNATURE: _ X,

(PO-\&,_,Q..*

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officar or director
of the carporation or the receiver or trustee empowsared 1o execute this repart as required 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 ail ¢ther like empowered.

Hot-oq 30S46-ST67

Udununs ANCPFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytme Phone #




