2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # G33686
ot ecretary of State
EEEs
A & C DEVELOPMENT CO., INC. 04-08-2004 90037 011 150.00
Principal Place of Business © Mailing Address
140 NW 186TH ST 140 NW 16TH ST \ S
P(S)MPANO BEACH FL 33060 BgMPANO BEACH FL 33060 Jjudro4u
U
Suite, Apt. #, etc. N Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiled For
59-2305891 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Iéﬁ,\ﬂlfJ?-gLTjﬁ ST Street Address (P.0. Box Number is Not Acceplable)

'

POMPANO BEACH FL 33060

) City FL Zip Cade

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, ang accept
the obligations of registered agent. o :

SIGNATURE
Signature, typed or printed name of registered agent and tite il appheable, (NOTE: Registered Agent signature reguired when remsiatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN t1
TLE DFX; [T petete TNLE O Change [ Additicn
NAME ATRAC, USTUN NAME
STREET ADBRESS | 140 NW 16TH ST STREET ADDRESS
£ITY-ST-2IP POM‘I?ANO BEACH FL CITY-ST-2IP
TLE \ 1 pelete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P "i CITY-§7- 2P
E v O elete TLE [ Change [ Addition
CWAME - [ e T e e o= e e NAME e - T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
"1 e 77 Delete TITLE (] Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete MLE £ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE : [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-57-21P

12. | hereby certify that the information sppplied with this filing does not qualify for the exemnption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repont or suppleménlal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver ofjtrsiee empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfaryaddress, with alljother like empowered.

SIGNATURE: ) A 5‘/"2/0/5! 7 181-150¢

sicdaTurMann FrreD bnﬁmﬁsﬁ’ums OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




