2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 8:00 am

3
PECn)UENEmTZA ENT # PO0C00009675 S ecretary of State
A.C. BLOCK, CORP. 01-07-2005 90016 036 ***150.00
Principal Place of Business ND Mailing Address _
2as2sNaTimE. V0| WEST 727 ogeappmarmume  2Go1 West 72°%f Caew
OPALBEKA=R=33856" Mg len |y F L ORAROBI-FE-93056 | ¢, Lok, FL
3301y F301
S s AU AT
Suite, Apt. #, efc. Suile, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FE! Number Applied For
65-1049293 Not Applicable
Zi Country “p Country §. Cerfificate of Status Desired [ ?g'ggllﬁf:;““"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT AT QU)O | Wes + —72\05,_. Street Address (P.0. Box Number is Not Acceptable)
- Hialeodn €L 33010
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliga:iorwdgjisiered agent. /

SIGNATURE AL ﬁ(‘ wmcfo /, = / 2005
Signature, typed or printed nama of registered agent and iitla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DpP O setete e ' [ change - [] Addition
HAME ALVARADO, CESAR - AME

AoVl wes+ 1245t

STREET ADDRESS | *2QpSim-2F vy - STREET ADDRESS
ovestzr | ORecokARmieess Hulmh M) 3301b | averae

TITLE s 7 Delete TILE [ Change  [J Addition
NAME CARRION, EDNA D NAME

STREET ADDRESS Lw Ao | west 12705+ STREET ADDRESS

arvsize | OReeseensmamcessss)y, oy L 23 Oily CY-57-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-§T-7P ' CITY-SI- 2P

TITLE Ooelere | mie : - - - "= Ocrenge -E]-Addition-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitaghment with an addreds, with ali olher-ise
12005 (0 p- ol

SIGNATUR / :
SIGNATURE AND TYRED'OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date 7 Daylime Phone #




