2004 FOR PROFIT CORPORATION FILED

______ANNUAL REPORT (AR) , Feb 11, 2004 8:00 am
DOCUMENT # vs9831 A Secretary of State

1. Entity Name
ACV PROPERTIES, INC. 02-11-2004 90030 037 ***158.75

Principa! Place of Busjness Mailing Address

WT E
142

S e oy |

, RN

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 11/03

Cily & State City & State 4. FE! Number Applied For

W\\Q\W\\ Q\;\O\_ 65-0354885 Not Applicable

Zip ' Country Zip Country $8.75 additionai

%\ (0 [0 -05 k— B + 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, MANNY

RN REOD 5"66?&% (P.O. BOX Number LS MNot %ibdfﬁj._ & g-’

™ paQumu FL | %%\l

8. The abovg n ed eni?/smﬁw\nns IhE staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the oblightiol f rggisferef! ag,
Gan oz Seo . Aoabs . Q/G‘// of

SIGNATURI
pr |5Mame af 1slered agent and hiie If apphcable. (NQOTE: Registered Agent signatura requred when seinstating) D‘TE i
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 1 Detete TIME [dchange (7] Addition
NAME MENDEZ, MANNY NAME
STREET ADDRESS | 11388 NW 52ND LANE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-51-21P
TILE STD [ celete TIRE [ change [ Addition
NAME MENDEZ, GINA NAME
STREET ADDRESS 111388 NW 52ND LANE STREET ADDRESS
L omy-sT-2r | MIAMI FL 32178 - . CITY-ST-2IP . . B
e ) 3 oelete TLE O change [ Addition
NAME L NAME i e o
STREET ADDRESS - STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE ] Deleie e [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ) L] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TILE 3 pelete e : [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIFY-ST-21P

12. | hereby cerlify that the information sugplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this repogtor supplemenfal report ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation orfhe receiver or ffusteg empowersd 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ditac 2" other like empowered.

SIGNATURE: S8 Ly . “’\\&A\\Qn‘b@- &/5‘/0‘? (a05)418-8272

TURE AND TYRED OR PREILED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daylime Phona #




