2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H30166 Mar 14, 2005 08:00 AM
. EnttyHlame Secretary of State
A.C.S. ENTERPRISES, INC. ecretary
Principal Place of Business ) ) K’iéjling Addrass - - - - T
8765 AZALEA COURT . B765 AZALEA COURT
APT 201 APT 201
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. ' Suite, Apt # etc, o 15t MOORE CR2E034 (10/04)
City & State City & State | 4. FEINurmnber ) Agplied For
B __5_9'2453764 | [Not Applicat:x:
Zip Country Zip Country 5. Certificate of Status Desired [} ?i‘ggﬂ‘;?:é“‘ma]
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
) ST = : = - | Name o )
g;GEEISNAQEII:EE %8UF§T APR 201 Street Address (P.O. Bax Number is Not Acceptable) ’ _
TAMARAC FL. 33321 . = - = —
City - FL 1 Zip Codea

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agenl, of both, in the State of Florida. 1am familiar with, and accept
the obhgations of regisiered agent. T ' o ’

SIGNATURE _ - - —
Sgnalura, iyped of printed name of regrstared agent and tila if appitable {NOTE Registered Agent signatre requited when n‘cmsmngj DATE
s - T T T = = — - - — —
FILE NOW!L' FEE IS $15000 9. Election Campaign Financing $5.00 May 2.
After May 1, 2005 Fee Will Be $550.00 TrustFund Contripution  [] Added to Fees
Make Check Payable to Florida Department of State
i 10 OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 __
T PD [J psiete iilil3 I change ] Adn
NAME STEIN, ARLENE C HAME
STRIFT ADDRESS | 8765 AZALEA COURT #201 SIRFFT ADDAESS
cre-ST-ne | TAMARAC FL 33321 CIy-ST-2P
e ) ) © Ot f we [ change ] Adaiic
KANE NAME
CTREET ADDRESS STRE ADDRESS
CHY-SI- 1P DY ST- 2P .
niLe ' 7 Deieis ninE ) ' O3 Ghange [ Addis
NAME HANE . ] o
STRFET ADDRESS SIRLL] ADRESS }.hif'g%]{isﬁﬁzg?a .
CiY-51- 2P - DiEY-$T- b (2/14/05-80072-008 150,08
iLE o I Delete e ' Dlchange [ ik
NAME NAKE
SIRLET ADDRTSS SIREE| ADDRESS
CITY - 5i-2IF LITY-ST- 2P
HIE - . 3 Delste N K i ' T Change [ Addiis
NAME HAME
STATET ADORESS SHREFE ADDRESS
CITY-SI-2IP ) § oirsiae
e T Ooelete ' O] Ghange” [ adaits
NAME NAME
TRIFT ADDRESS SIHEET ADDRESS
Cry-5T-7P GHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Tnformation
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath, that| am an officer or direcic
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered -

SIGNATURE:

ONAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

Daylime Phone 4 O_Q\Q -



