2004 FOR PROFIT CORPORATION

ANDUAL REPORT (AR} Apr29 leolﬁ?z)'s-o‘o AN

DOCUMENT # P00000048842 ¢
1. Entty Name A Secretary of State
.1\
ACL CORP.
Puncipal Place of-Business“ - Maing Adr;rgss .77 )
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH FL 53480 PALM BEACH FL 33480
2. Principal Place of Business - 3t Ma;hr‘sg Addrass ———— - ”’lﬂm m IIH’WM{MWM R "';Mﬂmmmm}m n
Surte, Apl. #, elo. ‘ I Suite, Apt. #, lc. T MOORE CR2E034 (11/03) .
ity & State — | Curéswewe T . fEiNuroer e
d . . " . 59-3133¢15 / Not Applicable
a ¥ Country Zip Couriry 5. Cortficate of Status Desied 1) ?i-ﬁgfﬂ“m‘
€. Name and Addré.-}s of Curren_-t Fegistered Agent L 7. Mampg and Ad&ress of New éeglstemd Ajgm L
Name
gﬁg Egg\%f‘iAPMOEES& ANA WAY Street Address (P.0. Box Number is No& Acceptabie) )
STE 305 ; —
PALM BEACH FL. 33480 s _ .
City FL 2 Code

8. The sbove named entily subrils this statement iér tha purgose of changing ils registerad office or registerad agent, of both, in the State of Flonda. | arn farniiar with, and accept
the ubligatons of ragistered agent.

: .- - s TEm e T e 5

SIGNATURE . s e e L w . pb : s i il - A : #
Sgrature. Iyped of prinfed narme of repistared agent and tille f appicable {NOTE Ragstared Agent signature mopted when remstating) BATE E—
i . e P LE Lo H N . N i =

FILE NOW!!! FEE IS $150.00 . 6. Eleston Gampaign Fnancing $5.00 May 26

After May 1, 2004 Fee will be $550.00 T A o1 .
Make Gheck Payable to Floti da De?a@méﬁ‘ 21 E@g rust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS | | KR ~ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
L PD 7 belets e [Jchange [ Addition
NAME HORWITZ, SHAWN HAME ) Liﬁi}%}faﬂ 14 8’324
STREEY AODAESS | 340 ROY AL POINCIANA WAY STE 305 STREET ADDRESS (e 249/04-301 79-025 158. 75
onvsTpe IPALMBEACHFLS380 o ciy -ST-219 L . . . -
TME VPTD 3 oelete TLE T Change ) Addian
NAME JENKINSG, JAMES C NEME
STRELT ADDRESS {340 ROY AL POINCIANA WAY STE 305 § STRCET ADBAESS
omy-sT-Zp PALM BEACH FE 33480 L _ CaY-5T-2p ' _ et ,
TR [ Detete TLE Octange {3 Addision
NAME MAKE
STREET ADDRESS STAELT ADDRESS
CiTY-5T-79 o o f omvstze _ _ .
me ] Detete WTLE I Change  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTe-ST-2 _ ST CITt-37-2P L . .
e T Detete e 7 change ] Adgilion
NAME HAME
STREET ADRPESS STRERT ABDRESS
oTy-ST-7P L QY- 5E-2P 7 L L ) e
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREZT ADDRESS STRECT ADDRESS
Qire-5T-2F e 3 CiTy-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify jor the exemption stated in Section 1 19.0‘.’?3)(%), Flarida Statutes. T further certify that the infarmation
Indicatad an this report or supplemental repert is us and acsurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o7 the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an iddrass, with all other like empowerad,

SIGNATURE: V o Y fm/m L4 - 135 -Fag0
PR:NTEDmsc;smfmmﬂcmonmggcrof o - b.:?l' .. Daytime Prong ¥ R

i

SIGHATURE uﬂv
I 3




