2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000079468

1. Entity Name
INNOVATION ACRYLIC DISPLAY, CORP,

ecretary of State

04-26-2004 91013 047 ***150.00

220 NW 114 AVENUE #105

Principal Place of Business Mailing Address

MIAMI FL 33172 MIAMI, FL 33172

220 NW 114 AVENUE #105

A IR o R Y A 4

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt, #, otc. Suite, Apt. #, etc. _ 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
32 -~ 008 5 L” L‘H‘{ Not Applicable
o Country zp Country 5. Cerilicate of Status Desited [ Eg:esq Addianal
T -~ 8. Nsme and Addrees of Current Registered Agent ——— -~ " e n = -7~ Name and Address of New Registered Agent I
Name

MELO, HECTOR ©
220 NW 114 AVENUE #105
MIAMIL, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

iy

SIGNATURE.

A

r Sgﬂallrg’ {g}i of prinied name o} 1egistered agen! and 188 ¢ &pohcabie. {NOTE: Registerati Agen! signature retjuirad whan rsinstating) DATE
: iE. o . - .
- FILE NOWUF-FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.,_Aﬂer May 1,‘_?&94 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P - O pelste e O change [ Addision
NAME .MELO,HECTOR O NAME
STREET AUORESS | 220 NW/1i14 AVENUE #105 STREET ADORESS
cme-SsT-ZP | MIAMI, Fl;, 33172 CItY-SF-2p
e 1 pelste TIfE [Jchange  [] Adcition
STREET ADDRESS h STREET ADDRESS
" Lay-sT-ZP B CITY-ST-2P
mE ' g O petote me Fichange [ Adaidon
| STEETADDBESS oo i e« amime = . e e - JosmetmmREssc- - <l e -0 — e SR -
CIFY-21-2 CY-SE-7P
TmE 3 pelese e [Tomange [T Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2IP emy-51-29
WE [ petete i 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
chy-5T-2P CRY-ST-2P
TIE 3 peete THIE Dchange [ Adeition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cirY-ST- 2P

12. | hereby cerlify that the informatt:n suppli
indicated on this report of suppigmentai rey
of the corporation or the receivedor frustee
changed, or on an attachn i

SIGNATURE: £

ith fhis fifl

e like ampowered.

’,\{:ﬂﬁ

t

doess not qualify for the exemntion stated in Section 119.07{3)i). Florida Stafutes. | further certify that the information
t is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Black 11 if

wn\\! AND

OF SIGNING OFFICER OR DIRECTOR

Date Paydma Pone 8

e
Voo



