2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K19662 Mar 05, 2004 08:00 AM
1. Entdy Name Secretary of State
ACRI SERVICES CORP.
Principal Place of Business . Mailing Address ‘ i
470 SW 45TH ST 8470 SW 45TH ST
MIAMI FL 33155 MIAMIL FL 33155
i AEASTEIEERM O R
Sute, Aot £ ate, Suita, Aﬂﬁ. #, &K‘,._ = ] MOORE CR2EG34 (1 -”03)
City 8 State City & Stale 4. FE! Numger Applied For
) . N 65-0045352 Mot Applicable
2 Country e Sauatey 5. Certificate of Stalus Desired [ Ei-gesquﬁfgg‘"’”a‘
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered A_ﬁﬂl .
Name
g’i‘;{f‘ [s\’lvou’\ﬁﬂg é‘-FI GEL Street Address (P.0. Box Number is Naot Acceptable) 7
MIAMI FL 33155 R I
City FL Ip Coée -

8. The above named entity submits this statement for the purpese of changing s registered office or regisierad agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent. -

SHGNATURE . e . . .
Signanure. typed or punted agme of egislarad agent and Tie d applcable, {NOTE Regslersd Agent Dgnatiu e requred 'when rersizhng) DATE _
FILE NOW!!! FEE IS $150.00 .
N 9. Election Campaign Fi i

Aty 5 200 Feoul b $5000 Cockr Gamoun iy $5.00 i 20
Make Check Payable to Florida Department ot State ’
10. OFFICEAS AND DIFECTORS _ . £ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 11
e o 3 Beicte TEE {J Change  [J Addition:
NAME CASANOVA, ANGEL NAME _—
STREET ADDRESS { B470 SW 45 5T STREET ADBRESS 3 JU@}BQ% fS;’;BE -
OV SLIP |MIAMIFL 33155 | .57z 03/08/04-80020-022 158,00
MRE P 3 Delate wiLE O Change ] Addition
RAME GARCIA, LAZARO MAME
STAEEY ADDRESS | 6472 SW 39TH TERR. STREET ADDRESS
TSI MIAMIFL u _§ omvstap 7
me CJ oelete i Mg ] Change  [_J Addition
HAME NAME
STREET AGDRESS STAEET ADORESS
o ST LAY -5T- 2P
HILE O Datete TIRE {J Change [ Addition
AME NAME
SERECT ADDAESS STREET ADGRESS
LiT¢-ST- TP o EITY-5T-2P o
TaLE I Delete THTEE [0 Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS -
STy -ST- TP B ¥ wwsizp ]
TILE O Dalete TITLE [J Change [ Addition
NAME NkdE
STREET ADDRESS STREET ADDRESS
Y-S TP A

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 112.07(3)(7). Florida Stalutes. ! further certify that the information
indicated on this regort or supplemental report is true and acourate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o stee empowered to egecite this report ag required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 311 i

changed. or on an attachment # address, with aif othdelike empawered.

T hY

SIGNATURE: CAARS Sotlert B%AF Fo5 frf-erz2s
D NAME OF SIGNING CFFRiCER OR DIRECTGA Caie Daybme Phone # ) .

SIGNATUSEAND TYPED OR PRY



