o FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 432691 g 05-05-2005 90092 043 ***150.00

1. Entity Name
ACE HANDIMAN, INC.

Principal Place of Business Mailing Address
2300 S. WASHINGTON AVE. 2300 S. WASHINGTON AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T o RGN PR
e S L3N A\wm 36N U Ave.
Swite, Apr # - uite, Apt. #, ete.

02062005 Chyg-P CR2EQ234 (10/03)

TREule, v le, CC - [ seiasoees s
Z%é\% 'Countrv E ’4 E\SJA\)% A ’cOunw ;1 5. Gertiicate of Status Desied ] $8.75 additional

I

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.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable {MOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_DO May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Oa Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O belgte TIMLE [T1cChange £ Adcition
RAME PASTERMACK, WILLIAM NAME
STREET ADDAESS | 5445 S TROPICAL TRL STREET ADDRESS
CITY-5T-21P MERRITT ISLAND, FL 32952 Chy-sr-2P
e I Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 1 Delete THE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-81-2iP CITY-ST7-2iF
TmE O elete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
TILE [3 belele TILE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P CITY-S1-2IP
TME [ Datete TIMLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-sT-2IF

12. | hereby certify that the information supptied with this filing does not qualify Inr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repoert or supplemental report is true and accurale and tha signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Al N\(ermb’: (Lo6Y 3ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytirme Phono %

SIGNATURE:




