2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 529401 Mar 11, 2004 08:00 AM
1. Entty Name - Secretary of State
A.C.F. SERVICES, INC.
Principal Place of Business Masling Address —
2450 SUNSET DRIVE 9450 SUNSET DRIVE
STE 103 STE 103
MIAMI FL 32173 MiaMI FL 33173
s i IEATREAERRO R
Suite, ApL. #, elc, Swie, Apt & sl MODRE : CR2ZEQ34 (11/03)
City & State City & State 4, FEl Mamber N I Aopied For
o 59-1800663 [ irot Applicable
2ip Counlry Zp Couriry 5. Certficaie of Status Deswad O gese‘gesq :i.;!;;ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New R gi | Agent _
‘Nama
g’ggg’gﬁg’sgi—gg M Street Address (P.0. Bax Number is Not Acceplabie}
103
MIAMI FL 33173
City FL I Zip Code

8. The aiove narmed entity submits this statement for the purpose of changing ds registerad office or registered agent, or both, in the State of Fienida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE o - — S
Sgrralure yped of prmied name of negistered agam and te if applcabla (HNOTE, Ragisiored Agen! signatucg coguiced whon ceinsiatag) DATE
11 3
A ﬁHLB;E N?‘goé!‘ EEE Ii! f: sgggg a0 9. Electon Campaign Financing $5.00 may 8o
er May 1, ee witl be $550. . Trust Fund Contrifaution, 0  AddedtoFees

Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES 10 GFFIGEAS AND DIRECTORS I 11
TIE Ps 1 petste HHE 1 Change 7 Addiusn
NAME SERAANC, RALPH RARE T o -
STREET ADDRESS | 9450 SW 72 STREET, #103 STREET ABDRESS (i3 _,%l%ﬂ“j%g%%%égg G049 150000
ol -S5-2F IMIAMIEFL 33173 CITY-§T- 2P ¢ T RORRTI s
FILE VPT 1 perste IME Tl enange T adeition
HAME SERRANC, DANIEL NAME
STREETADDRESS | 9450 SW 72 STREET, #103 STREET ADDAESS
CiTY -ST-3F MIAMI FL 33173 _§ omestae )
TLE VPD 7 Detete HIRE T Changs 13 Additian
RANKE RALFH M. SERRANO HAME
SIREET ADDRESS {8320 S.W. 29TH STREET STREFY ADDRESS
LoTY - ST- 2P MiAME FL CHY-ST- 29
T 7B 7 Detege TTLE [ Charge 3 Additios
NAME SERRAND, DANIEL J. NAME
STREET ADDRESS | 8320 SW 29TH ST. STREET ADDRESS
CiTy-ST- 2P MiaM! FL CiTY-ST- 2P o
HE 3 Detele TITLE T cChange [ Addition
HAME, HAME
STRECT ADDRESS STREET ADDRESS
TiTY-51-2P 7 CIY-ST- 4P ] 7
IME O petete TTE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P 4Ty -§T-21P

12. | hereby certify that the information suppiied with this i
indicated an this report or suppiemental repoet is tru
of the corporabion or the receyer or st
changed, or on an attachmegh with an

SIGNATURE:

'ng coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

acowrate and that my signature shall have the sama legal effect ag if made under oath: that | am an officer or direstsr
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if
[ other the empowearsd.

WM MNERME 15 SR O




