. 2004 FOR PROFIT CORPORATION

i ___ANNUAL REPORT (AR) - FILED
DOCUMENT # 447676 " Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State

A. C. M. CORP.

Principal Place of Business Mailing Address
10502 NW 134TH ST. . I‘I_OSD?. NW 134TH ST.

HIALEAH FL 33105
us E[SALEAH FL 33018

Suite, Apl. #, elc. N Suite, Agt. #. elo, ] MOORE CR2E034 (11/03)
City & Swae T | Cuwyaome 3. FEI Number N TAppiled For
, ) . 58-1515618 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad 0 gg.gesqlﬁ:i:éﬁonal
_ 6. Name apd Address of Current Registered Agent 7. Name and Address of New,ﬂggislerement ] -
Name
EgOQ ll‘-\JfI\;Hv'E[_,%Jogl\l?g EgTE#?’SZERVICES —Sl"reetAddress (PO, Sox Nurnber s Not Acceptable) ; -
MIAMI FL 33128, ’ — - =
Ciy - FL I le Gode =

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the State offlonda. { amn tamifiar with, and accept
the obligations of registered agent.

SIGNATURE , S - - ; Lo -
N Sgnature, lyaod or printad name of regislared agonl and titk il apglcabla. (NOTE. Ragistared Agani signature requrrackwhan reinstating) DATE

; AR 9 -/§_D 9. Election Campaign Financing 0 May B
.A.‘Make C:‘l\:(?l: raa;’a};[ez O{M : W%lTbe;%iaé?!“t §! fe " Trust Fund Contribution. fc%e?:l to Fesés °
PRy o 2E F A "aa & ) ” . N N - . P
10. OFFICERS AﬁNLD DIRECTCRS  , ... - # 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O oz e O] Changs L1 Addition
NAME POL, GABRIEL A, NARME T 1 o1
STREET ADDRESS 3750 SW 136 CT STREET ADDRESS e Jggggggae_am 15{3 . ﬂ[[
CT-ST-IP | MIAM? FL 33018 . jomsrw ’ . e
T ST [ nelete TITLE [ Change [T Addition
NAME POU, ANTONIC NAME
STREET ADDRESS (8422 NW 168 TERR STREET ADORESS
cry-5T-7P |MIAMI LAKES FL 33C16 . Y -$1- 1P } )
TILE v £J Celete TLE [ Change [ Addition
NAME POW, GABRIEL H. NAME
STREET ADDRESS | 11800 8.W. 97TH AVENUE ' STREET AQDRESS
CITY-ST- 2P MIAMI| FL . CITY - ST 2IP
TIMLE 3 Delete W [J changs  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CATY-§T- 248 _ .
LE [ Detere TME (D change [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . j stz .
e 3 pelete TifLe [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-2F ~ CIFY-ST-2IF N _ .

12. | hereby certify inat the ifNormgduon suppligd with tis Tll|n§ does not qualn‘y ror !he wxemption stated in Section 119, OT(S)(:J Florida Staiutes | fuﬂher cemfy that the: 1nformailc:n
indicated on this report lerpental report is true and accurate and that my signature shall have the same l2gal effect as it made under cath; that | am an officer or director
er gi trusted empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

. with all other like empowered.
> 10.04 (305)819.50/0

Tt T 21D TYPED OR PEINTED NALE OF SIENING CrFEr s R DIREETAR Dala Doving Bhons X

of the corporation ar the
changed, ar on an atlac

SIGNATURE:




