FILED

2005 FOFAS'I}SRLTR%%%%?I_RATWN Apr 25, 2005 8:00 am

1. Entity Name 04-25-2005 90275 016 ***150.00
ACOH SALES ENTERPRISES INC.
Principal Place of Business Mailing Address )
9500 NW 77TH AVE 9500 NW 77TH AVE w{_{o%ﬁ)
BAY #5 BAY #5
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL. 33016
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1145825 Not Applicable
i t 1 P
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfddlhonal
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ e - _ Name
PEREZ, JULIAN R I — — =
14238 SW 49 ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL 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. | am familiar with, and accept
the obligations of registerec agent.
~ Y - _ 2 —
SIGNATURE Ve /? eree T -2 o F
Signature, typed or printed name of registered ageat and o If applicabla, (NOTE: Registures Agent signaturo required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE Po / vh _ [AThange  [J Addition
NAME PEREZ, JULIAN R HAME FererJolinn £
STREET AODRLSS | 14238 SW 49 ST sectaooness | | Y3 38 SW r\‘iﬂ? i; ,
cTv-sTZ@ | MIAMI, FL 33175 L CITY-S1-2P Miami &t
E vD m’hlelele TILE [J Change [ Addition
NAME CASTRO, AMAURY A NAME
STREET ADDRESS | 9500 NW 77TH AVE, BAY #5 STREET ADORESS
Ciry-sT-2P HIALEAH GARDENS, FL 33016 CITY-ST-7IP
T 1 pelete I O Changs [ Addition
NAME HAME
STREET ADDRESS N - ~STREET ADDREIG—[— ———— _ P —_
CITY-ST-Zif CITY-5T-2IP
THLE {1 petete MLE [ change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-ST-2IP
TLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-ST- 21
TITLE [ pelete THILE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)0), Florida Statutes. | furiher 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 1eceiver or trustee empawered to exacute this report as required by Chapler 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 empowered.
. >
SIGNATURE: To /{‘W 2//%'( Ju /mv R 1€ rer -2l oS 305-23/-4:0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daia Daylime Phona &




