FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNLaJmeENT # P01 000058505 02-27-2004 90031 008 ***150.00
A & C WORLDWIDE ENTERPRISES, INC.
Prircipal Place of Business Mailing Address
635 MELALEUCA LN 635 MELALEUCA LN
MIAMS, FL 33137 MIAMI, FL 33137
PR o [AIVRRAMIRG AR CR AT RRAEAIN
Suite, Apd. ¥, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1113587 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
~  +- .87ZName and Address of Current Registerad Agent -— - cw . - =~ =7.-Name and Address of New Registered Agent N B

Name
TRESCOTT, ROBERT L
2121 PONCE DE LEON BLVD STE 900 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

?L@S ?Om.c. e ena SAvek-
' Zip Code
Cocol (o ape s FL ?f?;)d\b \-\

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

SIGNATURE i - - - .
Signature, typed o1 prined name of regislered sgent and title If applicable. (NOTE: Ragsterad Agent signalure raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election CampaignFirancing " $5.00 May 8e A
After May 1, 2004 Fee will be $550.00 Ttu:sl_liu_nd Contribution. O Added tn_Fees ]
10. COFFICERS AND DIRECTORS 1t, ADDITICNS /CHANGES TO QFFICERS AND DIRECTCRS IN 1t
Tme + [} 1 Detete TIFLE O change 3 Addition
NAME T AUFLICK, GEORGE A NAME
STREET ADDRESS | 835 MELALEUCA LN STREET ADDRESS
omv-stze | MIAMIL FL 33137 CITY-§T-71p
TITLE [ ostete TIFLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71p CITY-ST-2Ip
e o _ O velete e ) (] Change 2] Aduiiion
NAME - R AT — - — —— e NAME . - - - - a v e _—— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-ST-21
TMLE o O petete - TIME [ Change [T Addition
NAME NAME
STREET ADDRESS | - - S - STREET ADDRESS
crstap |- o : - fomvestze : ' o
me S . . [ potete ~> " TmME , : [ Change  [J Addition
NAME T : ol NAME . -
STREET ADDRESS |- - - STREET ADDRESS
CIRV-SL-2P | . L CITY-ST-2IP i

12. | hareby certify thal the information supplisd with this filing does not qualily for the exemplion stated in Section 119.07{3)(), Fiorida Statutes_ | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to exaecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred. 305';

SIGNATURE: __———.. /1 /\M . Geovag k. hurnce 22404 e e

Qmampu’nm?}md O PRINTED NAHEPF SIGNING GFACER CTOR Dats Daytime Phane #

(=



