2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e T

FILED

i

DOCUMENT # F02000005994

1. Entily Name

AACE ASSOCIATES, INC.

. m e ams s L
P ity PRI Sy PR b 3

- Feb 16, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
445 NORTHERN BOULEVARD 445 NORTHERN BOULEVARD

GREAT NECK NY 11021-4804 GREAT NECK NY 11021-4804
) P i e . Fohamii el = .
2. Puncipal Place of Business 3. Mahing Address
Suite, Apt. #, etc. - Sude, Apl ;GIC B - MOORE . CR2E034 (11/03)
_ PR = _ —— . R . o e S E - tsEm
City & State City & State 4. FE! Number Applied For
e e 11-2044924 ~  ["[NotAppicaie
Zip Country Zp Country B. Certitcate of Status Desired | §£‘Z§q$?£"°"a‘
6. Name an,d..&g.si;ga_......,ysb-fézr;éﬁ.t‘."ﬁ,gajgtéiaﬁ Ag;ent . — .L.Aammg.ﬂ,ﬁﬂikdd@sﬁiof}!‘éx RéqiS.iered &Sﬂ! N ;._mmn
Name
ELETTO, JOHN TR ; N
2100 S OCEAN LANE Street Address (PO, Box Nurmbier is Not Acce@fﬂe} ' . i
FORT LAUDERDALE FL 33316 - = e e it
i s g e ey N i et |

. s e -

City

= CREEE

Iy Mol RewEse o c 7

8. The above named entity submits this statement for the purpose of chang:ing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

- R P eos 4 - .

SIGNATURE e ome mewwemdr o - - Rt S LA BN : N e ST
Signaturs typed o prmted name of registersd agent and bbie f appleable (NOTE Fteg:itc.nic_ﬁ.gem s»gn‘:m.:‘le miw"f:fff‘i”“‘?’ e - g . DATE Ak -"':E‘“; ]

FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5_DD May 8a
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payablg‘tg Florida Department of S!ate“?_ o S R . g

14, S L OFFICERS AND, D%_ TORS., . .. . . | R ADDITIONSG/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .

TMLE vD [ Detete TITLE ] Change  [JJ Addition

NAME ELETTQ, ROBERT NAME

STREET ADDRESS | 445 NORTHERN BOULEVARD i STREFY ADDRESS

CITY-ST-21P GREAT NECK NY 11021-4804 . CiTy-Si-2IP ) . i

T Ve 1PV e mee N S - . o E L e e

TME PD ] Delete NiLE FChange £ Acdition

NAME ELETTO, JOHN NAME

STREET ADDRESS | 445 NORTHERN BOULEVARD STREET ADDRESS Yy

oreSr-zP  |GREATNECKNY 110214804 . .. . . _jowvseoe e np;jif[;{ggggg%ﬁgaggmq 150,80 e

TALE VD 1 Delete TmLE lchange [ Addibon

HAME ELETTQ, JOSEPH NAME

STRELT ADDRESS | 445 NORTHERN BOULEVARD STREFT ADDRESS

orv-Sa  |GREATNECKNY 110214804 ... . . . . . fo¢esew - - . R

TISLE 8D ] Delete TITLE [ Change [ Addition

NAME SELLARS, LINDA NANE

STREET ADDRESS | 445 NORTHERN BOULEVARD STREET ADDAESS

CITY-ST- 2P GREAT NECK NY 11021_:4_8_9_4_'"”"_“‘_‘_” . . cry-st-ze e ] o L

TiTiE ] Delgte THLE [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDHESS

CITY-ST- 2P B e i C o] westae e i Lo wgg|

Tine ] Defete TITLE I change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . City-ST-20P e

12. ! hersby gertify that the information supplied with
indicated on this report or supplemental report is tru

of the corporation or the receiver or tru;tee & !

witlf &

changed, or on an attachment with an pd heMke empowe,

SIGNATURE: / \ Y

this fiting does not quadify for the exemption stated in Section 1 19,07%3)9), Flarida Statutas.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yecute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ot ettt oful

SIGNATLRE AN fTYPED CR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

. . Baytme Phone d N p—

— = = D



