2005 FOR PROFIT CORPORATION

=« ANNUAL REPORT (AR} FILED

DOCUMENT # 584361 Jan 31,2005 08:00 AM
1. Entiy Name Secretary of State
AC INTERNATIONAL INC,
Principal Place of Business Mailing Address
2030 NW 84TH AVE 2030 NW 94TH AVE
MIAMI FL 33172 MiAMI FL 33172
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 7 - 15t MOORE CR2E034 (10/04)
City 8State ] City & State 4. FEl Number o | |Applied For
e T 5o-1842049  [Not Apmiioat
Zp Counry ap Country 5. Certificate of Status Desired O gi'g;‘ﬁfeﬁﬁ‘mm
6. Name and Addrass of Current Registered Agent - 7. Name and Addresg of New Ragistered Agent _____'__

Name

ﬁ&%ESD \?\f ??—H.? -g-?l JR. Street Address (P.Q, Box Number is Not Acceptable) o S

MIAMI FL 33183

City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regis?éféd;gent, or both, in the Sl;éi;e”éf?[o'rida. I am familiar with, and accsy
the obligations of registered agent.

SIGNATURE . _
Signature, yped or prnlad name o registered agent and tile |l apphcat'e [NOTE Registeted Agant S:ghature raqured when reingtaling) DATE
" p—
FILE NOW!!! FEE IS $150.00 ] g. Election Campaign Financing $5.00 May B

After May 1, 2005 Fet? Wwill Be $550.00 . . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ™ 7 Gelete nig [ Change [ Avidis
NAME CAUNEDO, AGUSTIN JR. NaME LEIOn2nT M2
STREET ADDRESS | 14010 S.W. 74TH ST. STREET AUDHESS 0201 /05-30060-017 150,08
ciy-s1-2ip MIAME FL 33183 [ W
it PD 2 Celete e B [ change [ A
AL CAUNEDO, ZUNILDA V. NAME
SIREET ADDRESS | 140710 S.W. 74TH ST. SIREET SOCRESS
CITY-s1. 2t MIAMI FL 33183 Lry-§. e
L [ Delete THLE [J Change [ Ariid
NAMF NAME
STREET ADDRESS STREF] ADDRECS
LHY - SL-4P Y-St 2P
TTE 3 Delete TILE [T change [ Akt
NAME NAME
CTRIET ADDRESS STRFET ADDRFSS
BIY-S1-21P CUry-§1- 2P
e 3 pelete THIF ’ [ Change [ Ak
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1- 4P City.51. 2P
nie I Celete THLE [ change [ Addbf-
NAME NAME
STRFET ADDRESS STRFET ANDRES3
CHY-ST-21P £iy-§1- 2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustes ampowered to execute this repan as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othet ke empowered,

Aecrsrire CAunreoth _
SIGNATURE: G I BT iaafewr or-ig ~135,

s:eq&bmz AND TYPEF OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datef Citylima Prons #




