2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F22353

1. Enyty Name

ACIER CO., INC.

Secretary of State

Principal Place of Business Maifing Address

Mar 07, 2005 08:00 Al

1801 PALM BCH LKS BLVD 107 EDWARDS LANE,
#922 WEST PALM BEACH FL 33404
WEST PALLM BEACH FL 33401-4614
4
]
Suite, Apt. #, etc. Suite, Apt #. ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2074043 Nol Applicable
Zip Country Zip Country - £8.75 additional
5. Cenificale of Staius Desired 0 Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Addrass of New Registered Agent
Name
R
gﬂoﬁgéﬁfb?ﬁ% KVENUE Street Address (P O. Box Nurmber is Not Acceplable)
WEST PALM BEACH FL
City FL Zip Code

8. The above named snuty submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flonda | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralue, typed o pinted name o registarad agert and titie * apphcale (MNOTE Registarea Agen: sighatwe requrad when fahsfatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Addad 10 Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE TSTD [T Delete it oo =diEs Ochange [ Addion
N ZIER, GUSTAVO § e 03/07/05-20055-022 150100

SUREET ADORESS | 1801 PALM BCH LKS BLVD #3922 STHEE) ADOPLSS

TSl 7P W. PALM BEACH FL CITY.57-F

L PD ] Detete TITLE O change [ Adation
NARIE ZIER, ALBERTO NAME

STREET ADDRESS 1801 PALM BCH LKS BLYD #9322 STREEY ADDRESS

Gre-st-ap W. PALM BEACH FL Cifr-s1-21P

NiLe [ pelete fiilLe [Cchange [ Addilion
NAME NEME

STREET ADDRESS SiAtE | ADORESS

CITy- ST 2IF CITY- 57 IF

1L [ betate NILE [Ochange [ Adaion
HANE HAME

STREFT ADDRESS STREET ADDRESS

Ccy.sr-4p CITY-ST-2IP

fILE 7 Detete bliks [ Change  [] Addition
N NAME

STREET ADDRESS ﬂ SIRFET ADDRESS

oy st i QY Si-ZP

itk [ perete TInE [ change  [C] Addition
NAME NAME

SIRELT ADGRE SS SIREET AGDRESS

ey S1- 2P CiiY-ST- 47

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statlites | further cerafy that the informatior
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
of the corperation or the receiver or rustes g sgred (0 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed. of on an agachmy all other ike empowered.

SIGNATURE:

"SGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

2,25/ 0r
7 £ 0

a'e

Daytrws Poev e d




