- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # 166317 ecretary of State
1= Entity Name 04-26-2004 90467 011 ***150.00
ACME COMMUNICATIONS TECHNOLOGIES, INC.” -
FPrincipal Place of Business Mailing Address
8406 NORTH BOULEVARD 8406 NORTH BOULEVARD Ay asavae
TAMPA FL 33604 .. TAMPA FL 33604
Su;ie. Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-0592924 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied O ?g.gg‘ﬁ!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Name

MARSHALL, ALAN D.

8406 NORTH BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604-8203

3 City FL Zip Code

N i

/8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. t am familiar with, and accept
"®  the obligations of renisteregdgent. -« - .
CHR A

et . » s 4
SIGNATURE —sitimm ot oo i 2 L 2y ™ SR b S
Sighature. typed of pomied name of registered agenl ar fitia |f{€:plrcah!el (NOTE: Registerad Agent signature raguirad when feinstatng) DATE
9, Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PD ] Delete TITLE [ change  [J Addition
NAME MARSHALL, ALAN D. NAME
STREET ADDRESS | 8406 NORTH BOULEVARD STREET ADDRESS
CITY-ST- 2P TAMPA FL CY-ST-2F
TIMLE STD 3 Delete TITLE [ change  [J Addition
NAME MARSHALL, VIVIAN G. NAME
STREET AQDRESS | 8406 NORTH BOULEVARD STREET ADDAESS
CITY-ST-2P TAMPA FL CITY-§T-ZIP
TITLE O petete TITLE ) [Ochange  [3 Addition
: MMEZ"'-' | T T - .- - - - " - End N_;‘ME A N e i . e - - - LRI R,
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITEE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE O oelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this reporl or supplemantal report is true and accurate and that my signature shall have the sama legal effect as ¥ made undger cath; that { am an officer or director
of the corporation or the receiver or trusteggmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aglfess, with al,other like empowered.

SIGNATURE: // 4-22-04 (g 12) 232.539¢

TYPED OR PRINTED NAME OF SIGNING OFFICBELOR DIRECTOR Date Déytime Phane #




