2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # J21425 ecretary of State
1. Entity N
rilly Name 04-15-2004 90045 013 ***150.00

ACC TRADING, INC.
Principal Place of Business Mailing Address
1760 W, 46TH ST 1750 W. 46TH ST P e e
APT 408 APT 408 :
HIALEAH FL 33012 HIALEAH FL 33012 I

Suite. Apl. #, etc. . Suite, Apt. #, etc. MOORE ; CR2E034 (1 .”03

!
City & State City & State 4. FE! Numger : Applied For
59-2684758 Not Applicable
7Zip Country 2 Country 5. Cenificate of Status Desired Ol ?E,Be'gfqgfgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEE e i s E et o e m rme = eee| JNAMAL L L s L VS P —— e e el
I
?;'Sl\éEVIVRﬁé}rﬁTg-[NIO DE Street Address (P.0. Box Number is Not Acceplzble)

< STE 406 [

- HIALEAH FL 33012 ;

) City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida. | am familiar with, and accept
the obligations of registered agent. '
1

SIGNATURE
Signatura, typed ar pninted name of ragistered agent and iitle f appicable. {NQTE: Regislered Agent signatura requirad when reinsianng) ’ DATE
|
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contr?'bution. O Added fo Fees

o i !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST [ pelete ME ! O Change [ Addiion
KAME CLIVEIRA, ANTCNIO NAME |
STREETADGRESS | 1750 W 46 ST., #406 STREET ADDRESS |
omv-sT-z¢ |HIALEAH FL 33012 Criv-§T-21p '
TITLE O petete TILE ' [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-ZIP :
THLE O petete TITLE i [Ochange [ Addition

SMAMETTTT T T T e : B 177 S Sl e - : + Toe e s

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TMLE ; [ ctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-$1-21P :
TLE {1 Defete TME ! Clchange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS :
emy-ST-2IP . CITY-ST-ZiP '
mE O ceiete TTLE | [DChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T-7IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an cfficer or director
of the corporanon or the receiver or fusieg-s owered to exeeyte this report as required by Chapler 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 #

i B ,- fikeJempowered.

0
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m

5 T

Daytima Phane #

—
OF SIGNING OFFICER OR DIRECTOR




