2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED B
DOCUMENT # P00000032527 ; Feb 06, 2004 08:00 AM
3. Entiy Name Secretary of State
LOUIS T, ACERNESE AGENCY, INC.
Principal Place of Busiress Maiding Address
1761 WEST HILLSBORD BOULEVARD 1761 WEST HILLSBORC BOULEVARD
SUITE 102 SUITE 102
DEERFIELD BEACH FL 33442 . DEERFIELD BEACH FL 33442
i Wi R anm
Suite, Aot . ete Swie. Apt #, elc. MOORE CR2E034 (11/03)
Cuy & State ) City & State 4. FEi Number L ’Apphed For ]
65-1001305 I Not Applicable
e ) Countsy i Country 5. Certificate of Status Desires [ ?g';fq Addiianal
6. Name and Addre_a§ of Current Aegisiered Agent . 7. Name and Address af New Registeraed Agent
Name
??gN‘IEVSEES,TLS;?_L’iiSSB%RO BOULEVARD Sireet Address {P.O. Box Number is Not Acg:é;iﬁbla) T
SUITE 102 - —
DEERFIELD BEACH FL 33442
City T FL f 210 Coge

8. The above namad enity submils ths statement for the purgass of changing s registered office or registered agent, or both, i the State of Flasida. § am farmfliar with, and accept
the oishganons of registered agent.

SIGNATURE i E— -
Sgratute. typed & paed rame of regisienad 2gon! and tite Jf apphocable BNOTE Regysteved Ageat signaturs (oqurac when reinsiahng} DATE R
FILE NOW!Y FEE IS $15000 - . ,
- : 9. aign Fi
Al 1 008 Feow oo 355000 e s e [ 3500 umyon
Make Check Payable to Fiorida Department of State ’
10. OFFRCERS AND DIRECTORS . I 11 ADDITONS FCHANGES T OFFICERS AND DIRECTORS 1N 11
HTLE D ) 3 pelete TIRE o TlChange  [3 Addition
o ACERNESE, LOUIS T HAbE HOOD0002TES4
STREET ADORESS | 1940 SW 9TH STREET STREEY AUDRESS 02706,/ 04-80108~020 150,88
oY -87- 2P BOCA RATON FL 33488 Civy-5T- 1
e S 1 Detete MILE T Tl ohange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
GirY-SF- 2P CHY-55- 2P
MLE o O Delete e ) [3Change [ 3 Addiuon
REME NAME
STREET ADDAESS STREEY ADDRISS
oiY-57-29 1 Y- ST-21P
TE O Detee TRE IChangs ] Addition
NANE NANE
STREET ADERESS STREET ADDRESS
GIFe-ST. 70 Y-S I
TTLE B " O3 Delete TITE o 3 Change [ 3 Addition
HasdE MAME
STREET AGDRESS SIREET ADDRESS
£TY-St 7P CITY-ST- 2P
TE 1 Detete TE (D Change  [] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST. 7 CITY . ST 2P

12. ! hereby certify that the information supp#ied with thys #il gg coas not qué!;fy For the exemption stated in Seotion 1 19.5?‘%3){%, Fiorida Stdiutes, 1 furthay cartify that the inforrﬁaﬁo’n' N
ngicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or director
of the corporatian o the receivar o trusiee empowerad to execute ihis repon as required by Chapter 607, Flarida Stalutes, and that my name agpears in Block 10 or Block 11 if

changed, or o trachiment with an address, wih gl ather like empowerad,
SIGNATURE: e-lm/g/é wy 75y w3t 3473

O DPRINTER NEUE ME S35CEMING OFFIEET 0 CHREEST S



