2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT- # P02000046085
1. Entity Name —
ACM AMERICAS CORPORATION FILED
04 DEC 18 #41): 53
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY SUITE 280 1320 SOUTH DIXIE HIGHWAY SUITE 280 SECRETARY 7 STATE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33145 TALLAHASSES F i) A
LA N T On W ]!i
e i AR A G RE RO
2730 S.W. 3rd Avenue 2730 §.W. 3rd Avenue
Sﬁ:m%g% hee Su;e‘ gpot'z# e 11162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 75-3051743 Not Applicable
23“?31 29 Country USA 3‘331 29 Country USA 5. Cenificate of Status Desired D geae'gesq";g:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Alvaro Castillo B., P.A.

UTH DIXIE HIGIHWAY SUIT Streat Address {P.O. Box Number is Mot Acceptable)

GABLES, FL 33146

1390 Brickell Avenue, Suite 200

Y Miami FL | ZPC%3313]

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligaticns of registered agent.

=]
SIGNATURE _ﬂ -0

Signature, typed or printad name of regsterad agent and titke if appticable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
9. Election Campalgn Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. (0  AddedtoFees
11, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete me D/P Chabebe, Ahmed [ Change ] Addition
e MALLA, CARLOS e 2730 S.W. 3rd Avenue, Suite 602
STREET ADDRESS | 1643 BRICKELL AVE APT 1503 STREET ADDRESS . Ralbhi . enue, €
Civ-S5-2P | MIAMI, FL 33129 omvstze | Miami, Florida 33129
TME [ Delete me D/VP Malla, Carios K] Change  [J Addition
NAME NAME ; X
STREET ADDRESS STREET ADDRESS 2?30 .S.W. . 31:'d Avenue, Suite 602
CITY-ST-ZIP CITY-S7-2(P Miami y Florida 33129
THLE [ Detete TIME [O Change [ Addition
NAME . NAME _ - - _
STREET ADDRESS STREET ADDRESS
cimy-s1-21P CITY-§T-2P
mE [ Delete TME [ Change [ Addition
NAME NAME 4 lj "" I—I 4 -:: _._-!_ - j -y
LI L e L A A I )
STREET ADORESS STREET ADDRESS AT TR ot i A
1 — oy
CTY-57-2IP CITY-5T-2P L2 1B/D4--010R3--002 - ##61, 25
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TILE [ Charge [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY~ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ ) bl /UL Corlon  Malla e oy (365) 8SF-dec0
flGNA'I’URE Aer TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phona #

]



