2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR} U
DOCUMENT # L38057 , Mar 12, 2004 08:00 AM

1. Entty Name Secretary of State
ACARUS PROPERTIES, INC.

Princtoal Place of Business Mailing Address
2025 5w 2 AVE P OBOX 450220
1500 SAN REMO AVE., STE 125 yg\Ml FL 33245-0220

MIAMI FL 33120
us

Suite, Apt. #, ete o Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber ApphedEJr_

. 65-0161825 ) Mot Apnlicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent _

Name

?ggéusr\f\nEF?E‘aBEi%%NASEENSE-’I-!EN.ICE'S Street Address {P.CQ. Box Nurnber s Nal Acceptable) -
CORAL GABLES FL 33146 .

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obdigations of registered agenit.

SIGNATURE

Sgnaure typed of prnted name of regrsiereq agenl and tille § acghcable {NQTE Regstered Agent sigrature requited when ru;'\slnnng] DATE - - —
FILE NOW!I! FEE IS $150.00 ) . ,
" . 9. Election Campaign Fi Y
After May 1, 2004 Fee will be $550.00 Trost Fand Controution. 1 fg.gﬂof\;?;sa °

Make Check Payable to Florida Departiment of State ’
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS [ Delete THLE [ Change  [] Addtson
NAME GINSBURG, DENNIS NAME UL‘{IBU{]QSE’E 12
STREET ADDRESS | 1500 SAN REMO AVE., #125 STREET ADDRESS DB ‘;12,1‘;04”8]:“] 1“3"‘{]08 15}3 DG
CITY-ST-21P CORAL GABLES FL CITY-Si- 21 7 _‘ e
FITLE [ pelete TIHE [JChange  [3 Additon
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY -5T-2F , LITY-8T- 7P _ )
TITLE 7 petete TME [J change [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP o CITY-ST- 2P _ o
TiTeE O pelete TITLE [T Change [ Additeon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - SE-2P ) CITY-5T- 2P .
TITLE 1 Delate TIE [C3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Y ovsteze ) _
TITLE [ perete T Ol Change ] Additian
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiY-5T- 29 /\ CITY-ST-2P

12. | hereby certify that the information su i GuEky for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformation
ndicated on this report or supplemetal report ig true accurate and phat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatien or the receiver gpffustee empowsrtd ta execule thisqeport ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi all cthar li powered, .
SIGNATURE: _ ﬁ/?m/ov zoS 4%6{3—?%

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR



