FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 432691 02-26-2004 90029 006 ***150.00
1. Entity Name
ACE HANDIMAN, INC.
Principal Place of Business Mailing Address B 4“2“? qn
2300 S. WASHINGTON AVE. 2300 S. WASHINGTON AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 '
e s LIRS ERRAR R AL
Suile, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1490025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Additlonal
- - - U e . 17 3 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTERMACK, WILLIAM
2300 S WASHIGNTON AVE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL l Zip Code

or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Af// /géfc(:/mao/( ONALC 2-24-0%

8. The above named entity submits this stateme
the obligations of registerggfagent.
1)

SIGNATURE
Signaturs, typed or printad name of registered agent and ttla if appticable. (NOTE: Reglistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. l Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - A ﬁ’namlg TITLE [ Change [ Addition
NAME NICHOLS, JOANN NAME
STREET ADDRESS | 581 CAPRI ROAD STREET ADDRESS
CITY-sT-21P COCOA BEACH, FL CITY-ST-21P
TITLE PST [ vetete TTLE [ ¢hange  [J Addition
NAME PASTERMACK, WILLIAM NAME
STREET ADORESS | 5445 S TROPICAL TRL STREET ADDRESS
CITY-ST-Zip MERRITT ISLAND, FL 32952 CITY-ST-2IP
TTLE v i ) ) Jﬁoelele TIMLE o i ) B _ [dchange £ Adgtion
wWE T | PASTERMACK, ROBERT - T B T . S o
STREET ADDRESS § 4126 LAKE MYRA DRIVE STREET ADDRESS
CITY-$T-2IP QRLANDO, FL CITY-5T-2IP
TME \ NDelg[e TIRE [ change ] Addition
NAME PASTERMACK, WILLIAM NAME
STREET ADDRESS | 5445 S TROPICAL TRAIL STREET ADDRESS
CiY-sT-21P MERRITT ISL., FL CiTy-5T-21P
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CTy-s1-21P
TImE 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-51-2IP

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
indicated or this report or supplemental report is true and accurate and that signalure shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred lo execule Jbis re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wi add, i .

j?//f /%%Mc/( 220N 321-26)-/030

SIGNATURE AND TYPER GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirma Phong %

SIGNATURE:




