FILED

2
uﬁg%gﬂnasgﬁgscgggg:# -{IIJOB':% May 01, 2003 8:90 am 3
i
r f &
SOCUMENT# ~ PO1000118235 Secretary of State i
05-01-2003 90199 025 ***150.00 2 ;
1. Entity MName
ACM, INVESTMENTS INC.
Principal Place of Business Mailing Address
7799 STYLES BLVD 7799 STYLES BLVD
KISSIMMEE FL 34747 KISSIMMEE FL. 34747 :
2. Principal Place of Business 3. Mailing Address ”"”II“" "m ”m "m "m Ilm ml“l"’ lml"l" ”m Im u"
Sulte, Apt. #, stc. Sulte. Apt. #, elc. [J CHECK HERE I MAKING CHANGES 1
r City & State City & State 4. FEl Number Applied For
37-3760734 / Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
S~ e — e o e R Nam—e - = e T et LRD e o 1 a" S B - e
ASSAL‘ RAJA Street Address {P.O. Box Number is Not Acceotable)
7799 STYLES BLVD
KISSIMMEE FL 34747
City FL Zip Code
B. The above named entity subl;riii&t_hié;s_tatemenk for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared ageht. W
e ¥
SIGNATURE s RVE
2 w'h}um. typfd or printed name of, (distsred agent and tifle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
= --. “, 'I
™ FILE NOWIN FEE IS $150.00 _—
Afaiethay 1, 2003 Foe wil b4 $550.00 et oo 03 oo,y e
Make Clisick Payable to Florida Dep,irtment of State '
10. - = OFF@ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D K [T Delete TITLE O cnange [ Addition | &
NAME  © ASSAL, RAJA ) NAME =4
STREET ADDRESS | 7709 STYLES BLVD STREET ADORESS 3
orv-s1-27 | KISSIMMEE FL 34747 " CITY-ST- 2P : &
- .
TILE D 1 Delete TITLE O change [ Addition 5
NANE ASSAL, JUSTINE NAME
STREET ADDRESS 7799 STYLES BLVD STREET ADDRESS
uwv-si-2p | KISSIMMEE FL 34747 oY -ST-2P
TWILE D— I - Ooete .. fome [ Change [ Addition
NAME STYLES, JEAN E - NAME T
STREET ADDRESS | 7799 STYLES BLVD STREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL 34747 CITY-§T-2IP
TITLE D ] Dejete TTLE [ change  [] Addition
NAE ASSERSOHN, DENISE | HAME
STREET ADDRESS 1 7799 STYLES BLVD STREET ADDRESS
orv-st-2P | KISSIMMEE FL 34747 CITY-5T-21P 7
TITLE [0 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all other like empowered.
: | e e oD /
SIGNATURE: __ SIGNATUDRESESUIRAYA Assac 3/7e/reed ( 27392004
NAME OF BIGNING OFFICER OR DIRECTOR 7 Daw? Daytima Phone # —




