2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # 01000007607 Feb 19, 2004 08:00 AM
1. Enty Nama Secretary of State
A.C. FLAGMAN, INC,
Principal Place of Busness 7 h.-'I.atIing Address
1819 SW 23 STREET 1819 SW 29 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
i S i 1 (RCACACACO GE Ot
Suite, Apt. ¥, elc. » ' Suite, Apl. #, etc. " " MOOHE CR2E034 (11/03)
City & State ) Cily & Stale = ' 4. FEIl Number Applied Far
o N 65-10775565 ‘ ) Not Applicable
Zip Country 2p Gountry 5. Cerlificale of Status Cesired O ge%.gfq‘??:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
(1:;‘ Tt g-ga} gfg\l [S:’?E\E,\’ET Street Address (P.C. Box Number is Not‘Acceptable) —
FT. LAUDERDALE FL 33315 ———
City FL l 721p Co-de -

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 Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - : - - - = . -
Signature tyEed or printed name of regrslared agent and lide f appficable (NOTE Rogistered Agent signature required when rainstang) DATE
FILE NOW!l FEE IS $150.00 . . .
. - ? . Election & ign Fi

At oy 1,200 Fe wllbo 355000 ot G oo $5.00 o e
Make Check Payable to Florida Department of State o ’
10. ~ _OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P [ pelete TWILE [ cChange [ Addibon
Nam CHIOTIS, ANDREW NAME — o
STREET ADORESS | 1818 SW 29 ST STREEY ADDRESS U0o0000570E3
orv-sT2P  |FORT LAUDERDALE FL 33315 k N ovsie 02/19/04-80046-018 150,00
TITLE ] Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. ZIP o
M [ Detete TLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2P CHY-ST. 7P 7
TMLE {7 Deiete TILE Tl crange 3 addition
NAME . HAME
STREET ADDAESS STREET ADORESS
CTY-S1- 2P CITY-ST-2P o o
TITLE ] Defete THTLE I Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy. 1. 5P I CITY-§1- 2P . _ o
TME [3 Delete TMLE [J Change  [_] Addilien
NAME NAME
$YREET ADDRESS STREET ADURESS
CITY-§T- 2708 B £y -51- 2P

12. | hereby certi:% that the information supplied with this i’iling does not qualify for the exemgtion stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort isffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of the receiver or trustes e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an a Ss, with ail other like empowered.

SIGNATURE: ____ /4 P L a i L

SIGHNATUREAND TYPED O PAINTED RAaUME AF SIENING AFEICER O DIQECTAE i — . L




