2004 FOR PROFIT_CORPORATION
ANNUAL REPORT

i

iLED

DOCUMENT # P9¥000003786 —

1. Entity Name

ACF. ACTION ENTERPRISES, INC.

05 HAR 23 PH |: 1

Qg T e e
el e 8 ;‘;
AL Hrsse s g %‘L’%EA
Principal Place of Business Mailing Address e
BO78 WEST 21CT 8078 WEST 21CT
HIALEAH, FL 33016  US HIALEAH, FL 33016  US

AV IOEACA RIS

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr==yrpe AEPRATS,

650719360 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

&. Name and Address of Current Registered Agent

srswesTarcr o '~ DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for tha purpose cf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, iyped or printed name of regisiered agani and ule d applicable (NQTE: Regisierad Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddegtoFaes
10. OFFICERS AND DIRECTORS . |
TILE PVTD
NAME CARDENAS, ALFONSO
STREET ADDRESS | 8078 WEST 21 CT
arv-st-z | HIALEAH, FL 33016 S2O0031290012
e 03,26/ 04--01097--023  ##150.00
NAME
STREET ADDRESS
CITY-ST-2IP
TIE
NAME

i DO NOT WRITE

e - - - IN THIS SPACE

STAEET ADDRESS
CIry-51-2P

TALE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

EGE

12. | hereby certily that the information supplied with this fi!ing does not qualify for the exemption 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 empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like emppwared.
MATURE: _ % W% Al /onco Oardargsx 3-17- O 3crp2pr z2rs:

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁ DIRECTOR DOatg Daytima Phona &

v



