2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 21, 2004 8:00 am
DOCUMENT # 01000055735 -~ Secretary of State

1. Entity Name

% A1 EEEs
ACENII, INC. 05-21-2004 90002 005 150.00
Principal Place of Business Mailing Address
SEASIDE GUILLE COBERT 1406 N OCEAN BLVD pc
POMPANG BCH FL 33062 POMPANG BCH FL 33062 vivJauuyg
BRrASET T IS 2z ““H |\1||m||||| "” h ||||| "|||il]||]l”||\
) A . . ‘ 7

\.jx'cif/é é_:ﬁ/—//é /zzﬂj& V- D Coarn /Cﬁ

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

& State o City & State / J . 4. FEI Number Appilied For
oM [7 G o t% &CLC-’L/ '/_" oA r e 65-1115409 Not Applicable

Zip T niry Zip Country - . $8.75 Additional

? 3 O é L C&j@ u)a‘/ é 5. Cerlificate of Status Desired O Foe Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glah;héEAH'lMLAAhh’fT?gEBT_HV%N L Street Address {P.C. Box Number is Not Acceptable)
POMPANO BCH FL 33060

/\ City FL Zip Code

8. The above nylyed enfty submfiaihis-statermentdor-the-purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accepl

the obiigancr\\e{ regi /
SIGNATURE TSR

Slgn%ture. Qped o nrlme‘u name of registered agen and litke if appicable, (NOTE: Regisiered Agent signature reguirad whers rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees
10 . OFRICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE D oy [ pelete jitit3 [ Change [ Addition
HAME MIAMI, ANTHONY . NAME
STREET ADDRESS | 1406 N OCEAN BLVD STREET ADDRESS
emi-sT-zP  FPOMPANO BCH FL 33062 CITY-ST- 2P N
TIME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-7ZIP
TINLE : 3 petete THILE OJCange [ Addition
MAME I L - NAME . . } — R e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-ST-2IP
TILE [ celere TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informatipn qupplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplimegtal repdfs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation: or the receivenpr fustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all gther like empowered. -]
, o [ 15/ed G54 -HL doof
Dafe '

SIGNATURE:
D NAME OF SIGNING OFF ECTOH Daytime Phone #




