FILED
Apr 21,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2004 90044 001 ***150.00

DOCUMENT # P01000066931
1. Entity Name
ACU-MART INTERNATIONAL, INC
Pringipal Place of Business Mailing Address
2990 NORTHWEST 46TH AVENUE 2990 NORTHWEST 46TH AVENUE
SUITE 206 SUITE 206 9 4 0 58 8 ﬂ 0
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
e s A RN
Suite, Apt. #. atc. ‘ Suite, Apl. #, etc. 04132004 Cha-P CR2E034 (10/03)
City & State City & State 4, FEI Nummber Applied For
JUPSTECU WE VR - - - - -— : ~ - ~B65-1120224 - -~ - ™ = =I~ [Not Applicable
Zip Country Zip Cruntry 5. Cestificate of Status Dasied [ gg.gilﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. . _
1840 CORAL WAY, 4TH FLR. Strest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

£ City FL J Zip Code

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

SIGNATURE
Signature, iyped or prinied nare of regisierad agent and titie if applicanie INOTE: Registerac Agen: signature, requirec! whan remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Re
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. Ol Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . 3 Delete TME ) change [ Addition
HAME GOSINE, RAWLE V NAME
STREETACORESS | 17100 N.E. 19TH AVE., #108 STREET AODRESS | 2_CAEA 13 el s A,c\*— Pve. ™zl
CITY-S1-21P NORTH MIAMI BEACH, FL 33162 CiTY-5T-2IP \—G\\a\c\u Aole. voas B\ 23\
e T Detete g [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 1P 7 CITY-51-21P 7 .
TITLE [ Defete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
iy -ST-21P ! CITY-5T-2IP
T 7 Gelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4F * CiTY-ST-2IP
TiICE 7 pelets M ] [ chenge [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ip . CiTY-§T-ZIP
TiTLE 1 Datete TITLE - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21p CHY-$T-2iP

12. | hereby certify that the information supplied with this #iling does not quality tor the exemption stated in Section 119.07{3){i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the receiver or trusiee smpowered t0 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charged, orcn an at!agri:i-tia:‘address. with all other like empowsred
\ {) -~ -
SIGNATURE: - Bl ctend &:\ \B -0 A
Date

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Oaytime Phone #

=



