FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P99000078568

1. Entity Nams
AFAB SERVICES, INC.

Principal Flace of Business Mailing Addrass

5760 SW 40TH AVENUE #23-D 5160 3W 407H AVENUE #23-D
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314

T

03162004 No Chg-P CR2EC34 (10703}

DO NOT WRITE IN THIS SPACE =T ' T

85-0946138 . Not Appiicable
8, Certificate of Status Desired [ $8.76 Addtiona)
i v ST o et Sl AWM st CRNSE - : Faa Required
&, Mpme and Address of Current Registerod Agent - - -

5160 W 40TH AVENUE #26:0 DO NOT WRITE
FORT LAUDERDALE, FL 33314 lN TH‘S SPACE

5 N Bl - L R s et . PP ) - ) - — =
8. The above named entily Submits this statemant jor the purpose of changing its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

VRN s A A

SIGMATURE e : R . S )
Signature, typad or printec nams of regisigred agant ?md mlg B app’i::able: ] LNO_TF_ Bﬁgjswed Ag:r:l sbg:fanfm gaq_uked when mns’iaxfng)l . s DATE .
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be .. HODGE202
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Il AddedwoFees Fids 31_}3!{;4..8;381_{3_&1 2 155‘ 0o
10. ) OFFICERS AND DIRECTORS o | ) - I
ijiid ]
NAME PETERS, LARRY

STREEY ACDRESS | 5160 SW 40TH AVENUE #23-D
oRv-5-3F | FORT LAUDERDALE, FL 33314 o

THE
NAME
STRIET ADDFESS
Cmy-§-2p o - -

HILE
NAME

s L DO NOT WRITE

m - T IN THIS SPACE

TAME
STREET ADDRESS
CiTY-87-ZF

TiTiE

NAME

STREET ADCRESS
CiTY-8T-21P

THE
NAME
STREEY ADDHESS

CiTY-51-0P e = g g e . = . -

L T -

12, theraby certifK that tha Inforrmation supplied with this fiffng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther cartify that tha Infarmation
indicated en this report or supplemantal repart is rus and accurata and that my signature shali have the sams fegal effect as if made under oath; that ! am an officer or director
of the corparation or the recsiver or trustes gmpawarad to axecute this report as required by Chaptar 807, Florida Statutes; and that my name appeaars in Black 10 or Block 11 if
changed, or on an atiachment with an adatady, with ail otner like empowered.

SIGNATURE:M Z /e = ' E;ig/& !%

SGHATYRE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR SiRECTOR ., .

. Daytios Phona

aime T



