2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # V22844 Secretary of State
AF GOLE PROPERTIES. ING 02-07-2005 90058 050 ***150.00
Principal Place of Business Mailing Address
7250 SOUTHEAST FEDERAL HIGHW / 5655 SW EVANS DR
HOBE SOUND, FL 33455 STUART, fL 34997
_ _ _ e 1l
2, Principal Place of Business 3. Mailing Address i! i i ‘
Suite. Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
65-0322832 Nat Applicable
oe Country Z Country 5. Certificate of Staws Desired [ fg;fq Addtional
6. Nama and Addreas of Current Registerad Agent 7. Name and Addresa of New Regiatared Agant
Name
FARINA, ARMANDO
7250 SOUTHEAST-FEDERAL HIGHWAY-—- - — —— .| Steet Address (P.O. Box Number is Not Acceptable) e e e e
HOBE SOUND, FL 33455
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanase, typed of prnded name of regrstered BQent and 1t § Apphcaide, (MOTE: Rogrsterad Aganl s:pnature requyed when reswsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Tiust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . P O petete TIE Clchange  [F Assition
HAME FARINA, ARMANDO NAME .
STREEF ADDAESS | 3551 SE SCAPOINT CT. STREET ADDRESS
GY-5T-2P STUART, FL 34997 CIiY-ST-ZP
TILE 8 1 pelere TE i [dchange [ Addition
NAME PERRON, LINDA NAME
STREET ADDRESS | 5655 SW EVANS DR. SIREET ADDAESS
CiEY-5T-2P STUART, FL 34997 CITY-SF-2P
WLE O Detete TMLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-St:ar_ | —— - B o [J ETVY-ST-2P, e L e e = e mme = e
TITE 3 pelete e . [ Crange [ Adgition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE .. ' 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . ’ CITY-ST-2P
TE - 3 1 pelete TME I change [ Addition
NAME " : : NAME .
STREET ADDRESS | :. STREET ADDRESS R .
omy-ST-2P . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3){i). Florida Statutes. I further certify that the information
“'indicated on this reporft or suppjemental report is true and eccurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgr or rusjee empgwered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachynenywi th all other like empowered.

SIGNATURE: Lindg_ \Du’ o -2/ 3(9,6 772 218 A4

Caytims Phore #

-
<



