2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR __
DOCUMENT # s17215 (AR) - Feb 13,2004 08:00 AM
Secretary of State

1. Entity Name
AMERICAN FINANCIAL & INSURANCE SERVICES, INC,

Puncipal Place of Busmess Maihing Address
3503 OAKS WAY 12742 NW 13THCT
504 POMPAND BEACH FL 33071
S(S)MPANO BEACH FL. 33069 us
Suite, Apt #, elc. ' . Sune, Apt # etc. MOORE CR2EG3T (11/03)
City & Stte T Gy & State T . FC: Numoer = Thpmied For
, 65'0236§§6 . Not Applicable
sl b Courtry Zp Country » . . $8.75 addiiona
) 5. Cenificate of Siatus Des‘f_i ﬁf Fee Required
6. Name and Address of Current Registered Agent 3, 7. Hame and Address of New Registerad Agent
T Name
gg{gNgAc!}(% ‘{!VUEL_\L"%#S{}x; Sireet Address [P.O. Box NL.;mber is Nat Accé;sgégte}
POMPANG BEACH FL 33063 — e
City ' FL l Zip Code -

8. The above named entily submits this siatement for the purpese of changing its registered office or regestered agent, or both, in the State of Fionda. 1 am famibar with, and accept
the obligatons of registered agent.

SIGNATURE . E— o

Signatura. type o panted namg of regaiarad agent and e d apolcatla {NOTE Remoloed Agen! signakae tegured wien runstondg) CAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing o $5.00 May Bo
Make Check Payzabie to Florkia Department of State

Trust Fund Conyibution Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO. CETICERS AND DISECTORS i 11

TTLE PvD [ velete HILE SNNENONE0NET dchange ] Agdition
NAME COLLINS, JEFFREY L. HArAE {.{.{:_'f.‘i 3};’3%_'8([&4%_‘;]33 {58 ?r_-

STREET APORESS | 10001 NLW. 507TH STREET 1024 STRETT ADDRESS = R » i

orYy-ST-Bp | SUNRISE FL 33351 o _ Foouvsize ) o
aE 3 telete TLE 1 cuange [ Acdivon
HAME NANME

STOEL ADDRESS STREEY ADDRESS

oy -§1-1P Em-srzw )
e 3 Detele WLt [ Change 3 AddRian
HAME HAME

STREET ADDAESS STREET ADDRESS

£ITV-ST-21p o QUTY-§T- 2P - o
BILE O datete e Cohange {3 Adoition
HAME NAME

STREET AUIDRESS STAEET ADDRESS

GiTY -57-21P ‘ Ory-5T-2p o .

L 1 Daeee i C3crange  [J Addition
MAME HAME

STRECT ADDRESS STREET ADDRESS

SY-ST-TP ‘ . CFY-S1-2P . ]
TnE 1 buete THLE 3 Change  [3 Addition
HAME NANE

STREET ADDRESS SIREET ADDRESS

GITY-S7- 9 B GITY-4T-71P S

12. | herety certify that the mformation supplied with this tling does not qualify for the exemplion slated in Section 3 18.07(3)1), Florida Staiutes. § funther centify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shail have the same legal eifect as # made under oath, that | am an officer or director
of the Corporation or the recewer or frustes efnpoweTed 1o execute s report as required by Chapler 807, Florida Statutes, and that rey name appears in Block 0 or Block 111

changed, or on an aitachmeant with an adoress, with all other ke emoowered.
SIGNATURE: IMJ Tz, (Biiais Z/D/ﬁféﬁf o

TURE ANG TYPED OR PRINTLD NAME OF SIGHING GFFICER OF DIRECTOR Daybma Phone ¥ L




