T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P92000075230

1. Entity Name

AMERICAN FINANCIAL SUPPORT INC.

ecretary of State

04-21-2004 90445 Q01 ***300.00

Principal Place of Business
2957 SR 434 WEST

#100
LONGWQOD FL 32779

Mailing Address
P.Q. BOX 160459

ALTAMONTE SPRINGS FL 32716-0459

Dbil1adcl

(TR

i

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3644535 Not Applicable
ap Gountry 2 Country 5. Certificate of Status Oesired O $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T em MR e e o i mrim L ammme e e = Name - A AR A g e - i s
MODARRES, MARK M MAARK 1)~ 7T DA ARES i
1 Street Address (P.O. Box Nurnber is Not Agceptable)
'526-105 VIA VERONA S A B
ALTAMONTE SPRINGS FL 32714
. City & (Zon 57/ Zip Code
hAKE [FoA& FL | 97°%A

. The above named entity submits this statement for the purpese of changing its regastered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of regustered agent.

* SIGNATURE

{NOTE: Registerea Agenl sigralure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added to Fees

OFFICERS AND DIRECTORS

5 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

-TME P i [ Deiets TILE &0~ PASS 1 Qcat [ change [ Addition

NANE MODARRES, MARK M NAME MpAK 1 (TOORRRES

STREET ADDRESS | 525-105 VIA VERONA smerAnoRess | S\ VST /v 6 AVn

orv-si-zb | ALTAMONTE SPRINGS FL 32714 oITY-57-2P LaKa fKakgs7 £/ TN

me 3 pelete TIME [ change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CIy-5T-2IP CITY-5T-2P

TLE T oelete THLE [3 Change [ Addition
_WT__'—_xa—_ EET nne. =T TS omn = Rl = S = 2Tel == NAME - -— — — - - T e

STREET ADDRESS ' STREET ADDRESS

£IY-ST-2P CITY-ST-2IP

TIMLE [J elete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 7 Detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-Te GITY-57-2P

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIry-Sr-21p LITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Z<« /7 -7 —Zwtdent

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

oz
H_ 19— vH K‘-\«’\/ BT P E 2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




