2004 FOR PROFIT CORPORATION FILED
NUAL REPORT (AR}

Feb 25, 2004 08:00 AM

DOCUMENT # H30166 S £S
L. Eniity Narme ecretary ol dtate
A.C.S. ENTERPRISES, INC.
Principal Place of Business Mailing Address
8765 AZALEA COURT 8765 AZALEA COURT
APT 201 APT 201
TAMARAC FL 33321 TAMARAC FL 33321

Suite, Apt. . ele. . Sutta. Apt #, etc ] MOORE CR2ED34 {11/03)

City}x State City & Stale 7 . 4, FEl Numbar Applied For
. y 59-2453764 Nor Apaiaabie

Zp Country ap Country 5. Cenuficata ot Status Desired 0 $8.75 #..ddi\ional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé

STEIN, ARLENE C o

B765 AZALEA COURT APR 201 Street Address (P.Q, Box Number is Not Acceptable)

TAMARAC FL 33321 e

City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - - -
Signatura. Iyped of printed name of regisiared agent and live ¥ appisanie NOTE Regstered Agenl signature requred whan rensiancg) DATE
FILE NOW!!! FEE IS $150.00 ° . . .

At ey 1, 2004 Fowwil b S550L00 o S Compem oy 9500 s

Make Check Payable to Florida Department of State
izyamensng S e = a - . : -
10. . QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TLE FD [J Detete TITLE [Ochange [ Addition
NAME STEIN, ARLENE C NAME
STREET ADDRESS [ 8765 AZALEA COURT #201 STREET ADDRESS
CITY ST-ZP TAMARAC FL 33321 _ f cv-st-ae i
THLE £ Detete TILE [ change [ Addition
g::SE] ADDRESS :i}::iT ADGAESS Ui:!i:iﬂ{}&}ﬁﬁ 4838
PLARA0~ - )

g T U2/25/04~B0003-008 150.00
Tk [ Detete T D change [ Addition
NAME LS
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 2P o B o
e {7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-2i7 . . .
e [ Delete THLE CJcnange [ Acdition
NASE NAME
STRECT ADORESS STRETT ADDRESS
CrY-8T-2P ) ClyY- ST-21P ) _
THLE T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-27 CITY-ST- 2IP o

12. | hareby ceify that the infarmation supplied with this filling does not qualify for the exemptlion stated in Section 119‘0?}{3)(.')’ Florida Statwtes. | further certily that the information
indicated on this repern or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made unger cath. that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, cor on an altachment with an address, with all cther like empowgred.

SIGNATURE: (o22ls s Lilone O Steia a-/806Y 25v-720-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Cate Dytrne Prone # - 7 1?_3




