FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000054 028 05-03-2004 91206 048 ***150.00
1. Entity Name
ACELESCA INTERNATIONAL, INC.
Prin_cipal- Place of Business Mailing Address T
97 W 2157 STREET 91 W 21ST STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
v RSO G O HE GG A0
Suita, Apt. #, etc. Suits, Apt. #, elC. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
‘ 65-1013427 Not Applicable
ap Country e Couniry 5. Ceriificate of Status Desired [ gg-;’?qaﬁd’ﬁ‘m'
6. Name end Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
-RAPOPORT, STEPHENR———— - T e . o
10008 SHATWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
S o FL [#o

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 arn famifiar with, and accept
-the obligations of registersd agent. ’

o,

SIGNATURE

oA Sarre. typod or paied s of rogitored sget and bl ¥ sppicaDle. (NGTE: Registored Agon! srturt required e oinstating} DATE

B .. Election Campai i l : U P
... 'FILE NOWII FEE IS $150.00 . 8. Election Campaign Financing .~ §5.00 MayBe . [~ - . VAT SRR

© Trust Fund Contribution.

4

- AddedtoFees - | o -

e . . X WE G Ll e M rtage 1t
1) R L e T M

* Aftor May 1, 2004 Foo will ba $550.00

10. - - - OFFICERS ANDDIRECTORS - -~~~ 1. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TINE [JChange [ Addition
NAME MARTINEZ, ROGELIO A NAME .

STREETADDRESS | 91 W 21ST ST STREET ADDRESS

CIFY-ST-2P HIALEAH, FL 33010 ciry-ST-2p

TiME D O betete me . CJChange  [J Additien
NAME MARTINEZ, EGLYS T NAME

SIREFT ADORESS | 91 W 21ST STREET : STREET ADDRESS

CITY-51-2P HIALEAH, FL 33010 CITY-S1-2P )

TRE [ Detete TME [ Change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS -

CaTY-ST-2P L N - A civ-st-zp - _ . .
TLE (] petete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CiTy-$T-2° .

TILE [ Detete THLE [ Change L] Addition
NAME HAME

STREEY ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete FMLE

NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST- 7P e . . - CTY-§T. 20 - e e

- 12. | haraby cortify that the information supplied with this fifing doss hot qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supptermnental report is true and accurate and that my signature shall have the sama legal eifect as il made under oath; thal [ am an officer of director
of the corporation Or the receiver or trustee empowered 1 exectite this report as required by Chapler 607, Florida S‘latules; and that my name appears in Block 10 or Block 11 it

; changed, or on an attachn%hanad%.\wﬂh all‘ other like empowered.
SIGNATURE: __~ o Ar Hh ¢ fa =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daylme Fione ¥

.



