2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SORUMENT # L8585 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
ACE EDUCATIONAL SUPPLIES, INC,
Principal Place of Busingss - Maiiii’lg A&dress
5595 8. UNIVERSITY DR. 5595 S, UNIVERSITY DR.
DAVIE FL 33328 . DAVIE FL 33328
LUs us
e R e AR AR
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE . CRZED34 {11/03) B
City & State ST Cay B State S © i 4 FEENumber __ Applied For
65-021 503% ] Mot Applicagle
Zp Country &p Country &, Cerfificate of Status Desired &1 g‘g‘i“:ﬁe‘d{;ﬁmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
tame o
iégggﬁ?ﬁgﬁggggy DR. Streat Address (P.O. Box Number is Not Accepiable) -
DAVIE FL 33328 —
Cay F L { Zip Code

8. The above named entily submits thus staterment for the purpose of changing its regisered oftce of ragisterad agent, of both, in the State of Florida. | & familiar with, 2nd acoept
the legations of registered agent.

SIGNATURE —_ — - R
Sigralure, fyped o printed name of rapistered agoat and il 1 apphcatle {NOTE R Agent B qrired whert rolnstaung) DATE
H o i -
FILE NOW1l! FEE IS $~1 50.80 . L 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiill be $550.00 - Trust Fund Ganitution. 1 Added o Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS i l 11, ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS N 11
mE D 3 Detete e i O Change 13 Addition
NAME LUDWIG, RICHARD NAME Uﬂﬁggﬂggﬁdﬂ?
STREFT ADDRESS {5595 S. UNIVERSITY DR. STREET ADDRLSS 02/06/0%-80009-01T7 15010
ory-sT-aF [DAVIE FL oY ST ap
e ve T [ Delete § wu ) [ Change £ Addition
NAME LUDWIG, JR. R HAME
STRECT ADDRESS [ 1091 S.W. 128 WAY STREET ADDRESS
oY -51-Ip DAVIE FL CITY-ST-2p
mE s [ Delete HiLE T O3 Chage 13 Addition
HAME L UDWIG, MARGARET J HAME
STREET ADDRESS 16500 NW 70TH AVE STRFET ADDAESS
oITY-SY- 2P TAMARAC FL 23204 oY .57 2P
L O Detes whE - T Clcharge [ Addion
NAME MNAME '
SIREET ABDRESS STREET ADDRESS
CTY-ST. 2P CHTY-3T-ZiP
THTLE Ooeee B o o [ Change [T Audition
MNAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 219 7Y 5T
TmE ' 7 Detete AL ' [ Change [ Addition
NAME NAME
STREET ABDRESS SUREET ADDAESS
Y-85 2P CiTY-ST- 1P

12. | hereby certify that the information supplied with tus Filing does not qualify for the exemplion stated in Section 1190737, Florida Statutes. | further certify that the infom}aij-cjn
indicated on this report or supplemental report is true and acourate and that oy signature shall have the same legat effect as if made under oath; that | am an oficer or director
of the corporation or the recewer or rustee empowered 10 exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appe $in Blogk 10 or Block 11 &

(is4)
-

changed, or o an attachment with an addrgss, with aif other ke ermpowered,

SIGNATURE:

SIGRATURE ANG TYPED OR PRI OR IRECTOR




