-

2005 FOR PROFIT CORPORATION
Lo ANNUAL REPORT (AR)

DOCUMENT # P99000075230 . g-’iL‘ED e
1. Entity Name r SECRE1AR_{ 113 SU\“: S
DIVISIGH OF CARPORATION
AMERICAN FINANCIAL SUPPORT INC.
05 MAY -3 AW T: L6
Principal Place of Business Mailing Address
2957 SR 434 WEST R-B5-BOX-160466-
#100 ALTAMONTE SPRINGE-F-327+0459
LONGWOOD FL 32779 I-C\S"\ S A HQ"\\Q_S’J!‘E‘-’ Ay
L s LA N - e

2. Principal Place of Business 3. Mailing Adfress )

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

59-3644535 Net Applicabte
Zip Country Zp Country 5. Certificate of Status Desired d g‘g'gilﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg’?ﬁfTSREE’CTGgKRMN Street Address (P.C. Box Number is Not Acceptable)
LAKE FOREST FL 32771
) City F L Zip Code

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

SIGNATURE

Signatuta, typed & printad name of regwslared aganl and tile H applicablk {NOTE Regstered Agenl signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

NME P O pelete TITLE [ Change ] Addition
HAME MODARRES, MARK M HAME COoO=428051 s

STREET ADDRESS | 5271 VISTA CLUB RUN STREET ADCRESS 05/11/05--01032--005  #%450.013

CITY-ST-ZiP LAKE FOREST FL 32771 CIIY-Si-2Ip

TITLE O Delets TITLE T change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

THLE [ Detete TIiLE [ chenge ] Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY- ST-7IP . CITY-ST-7P

TILE I Delete TTLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P UTY-ST- 7P

TITLE . [ pelste DILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-2IP

TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21p CITY-5T-2P

12. | 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 certily 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 corporation or the receiver or tfrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. ’r 22 2

SIGNATURE: === 77 =2 —Zycdht, b-2i-vp~ \H91) M9 25,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




