2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000046593 ecretary of State
1- Enily Name 04-19-2004 90396 018 ***150.00
ACME TRUST, INC. '
Principal Place of Business Mailing Address
1650 SW 5 ST 1650 SW 5 ST - i
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
65-1101927 Not Applicable
Zip Country ‘ Zip Country 5. Certficate of Status Desired O ?eae‘gg j::gﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ e _Name . - - S LTI m LR ET e Rt
FEURTADO JAMES D _ -
5200 SW 8 ST SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
.. CORAL GABLES FL 33134
City FL Zip Code

8. Tne above named entity submlls this statement for the purpose of changing its registered office of registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

P
SIGNATURE "
L Signalure, lyped or printed name of regrslered agen and title if applicable. (NOTE: Registared Agent signature requirad when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. I OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE - |PD N [ patete TITLE [ Change [ Addition
NAME BEZANILLA, RAFAEL NAME
STREET ADDRESS | 843 SW 12 AVE e STAEET ADDRESS
CITY -ST-7Ip MiAMI FL ' CITY-ST-2IP
TITLE vD 1 Delete TITEE {1 Change  [] Addition
NAME BEZANILLA, RAFAEL NAME
STREET ADDRESS (2027 SW 58 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST- 21
dme . L 1D et i [V Dotete . BTME . ] L o e e o [IChaage [ Addition
NAME BEZANILLA, ESTE . RAME
STREET ADDRESS [ 5800 SW 20 AVE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33155 CITY-$T-21P
TILE O paleta TITLE {7 Change  [T] Addition
NAME ] ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P - CITY-ST-2IP
TILE ' . {7 Delete ME S [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 pelete ME ' [ Change 73 Addilion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 trustee empewered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

; .
SIGNATURE: S-/5 04

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




