2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

— _ : ,
DOCUMENT # E02000005994 .~ Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
AACE ASSOCIATES, INC.

Principal Place of Business © Mailing Address
445 NORTHERN BOULEVARD 445 NORTHERN BOULEVARD B
GREAT NECK NY 11021-4804 GREAT NECK NY 11021-4804
: : _ - |

2. Principal Place of Business T 3. Mailing Address

Suite, Apt. #, etc. - Suite. At # etc. 15t MOORE CR2E034 (10/04)

City & State T | City & State ) 4. FEI Number Applied For

_ . 11-2944924 Net Applicable
ap Country Zip Gountry 5. Certificate of Staius Desired ] ?g'gfqaféﬁ“na’
6. Name an&ﬁMd@és'giTuﬁeFl Registered Agent - ) 7. Name ahd Address of New Registered Agent

S Name

;gg%ﬁﬂ\%bgﬁﬁ AVENUE Street Address {P.O. Box Number 1s Not Acceptable)
PEMBROKE PINES FL 33025 : —

City - FL | % 03%20?'5

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of ragistared agent. :

SIGNATURE = = ' : -

Signeture, typad of prinigd name of ragisterad agent and ks ¥ arphcabie . INDTE Peyisteredt AGert signaluré Foquisd when 1emslating) t QATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Finencing ~ $5.00 May Be
TrustFund Contribution  [C]  Added 1o Fees

10,  OFFICERS AND DIRECTORS T l 11, - ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD ' R 1 peete e T - Clchnge [ Addition
NAME ELETTO, ROCBERT HEME

STREET ADDRESS | 445 NORTHERN BOULEVARD STREFT ADDRESS

Ciry - ST-7iP GREAT NECK NY 11021-48G4 i ciY.57- 2P

e PR T - [ Delete i ImE i Ol change [ Addition
NAME ELETTO, JOHN NAMF

STREET ADDRESE | 445 NORTHERN BOULEVARD SIRVET ADDRESS

CIFY-ST-23P GREAT NECK NY 11021-4804 cIry-SI-21p

e ) o - D) petets HILE S [ Change [ Addition
N_‘\Ml'____ ELETTO, JOSEPH P - LNWE ) ) ,

STt T ADDRESS | 445 NORTHERN BOULEVARD - “‘_“"T SiHEe T ADDRESS = —_ - : R
coy-sT-2p GREAT NECK NY 11021-48D4 CI¥. s7- 21

T SD - 1 peiete e CJchange [ Addition
MAME SELLARS, LINDA + NAME ;_;Dﬁgﬂgggggmg

STAECT ADDACSS | 445 NORTHERN BOULEVARD STRFIT ADDRESS {asmd -‘5]5“05813"033 iSG.00 -
GTY-8T-7iP GREAT NECK NY 11021-4804 Ty -5i- TP

UHE - T o [T pelele F nne ' . O change [ Addilion
NAME MAME

SERECT ADORESS SIREFT ACDRESS

CHTY-ST-2iP h CHy-Si-2p

TIILE o T Celete N e T ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-5T-2ip Cie 5T 2P

12. | herehy certify that the infarmation suppliad with this Tiling dees not qualily for the exemption stated in Section 119.07(3[, Florida Statutes, 1 further certify that the informatien
inclicated on this report o supplemental repoptis true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivar or trustee-afptawsraf ta executs this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, o on an attachment with an 3|

SIGNATURE:

other ke empowerad

Tow) aery /e Sk )20

lo?nm‘rsn NAME OF SIGRING OFFICER OR DIREGTOR A Tajtme Phons ¥

n— N —




