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‘ ' FILED
2004 FOR PROFIT CORPORAT!?N} ” | Apr 09, 2004 08:00 AM

~  ANNUAL REPORT

DOCUMENT # P02000078826 Secretary of State
1. Entity Name ’
A.C. REALTY, INC.
Princingl Place of Businass Walting Acudress
10400 GRIFFIN ROAD 10400 GRIFFN ROAD
SUITE 209 SUITE 209
COOPER (iTY, FL 33328 COOPER CITY, FL 33328
2. Principal Place of Businass — T 3 Maifing Addr;s;s & ) ““H“} ﬂ; “m ﬂm "m ”m m“ “m ‘I".l mli m‘i [m‘ I!HII’ ﬂ l“‘
Suite, Apl #, stc, Suite, Apt. #, etc. 03252004 Chg-P CR2E034 {10/03)
Cay & State ' — Tesee ) %, FE Humber Apphed For
. e , 51-1424058 . ) Mot Applicabla
Zp Couriry zip Couatry 5. Certiicale of Status Dasired | $8.75 acditonal
— . ] . n | Fes Requirad .
8. Name and Address of Current Registered Agent .. 7, Name and Address of New Registered Agent e
Name
HERRERA, HENRY . o . £eiioe
10400 GRIFFIN ROAD o Straat Addrass (PO, Box Number i Nat Acceplabie)
SUITE 209 ) , - .
COOPER CITY, FL 33328 ) ) s
Tity FL | Zip Code
8. The abova named antily submils this ;atatemenz for- the purpose of changing its reuiétered office or registerad‘ agen, or Batly, in the State of Florida, | am familiar with, and zccept
the ubligations of registered agent.
SIGNATURE R o _ . e . . e - -
Segrature, typed ar pratod namo of reglsiored agant and Wlls T applicanls X {NOTE. Regrsiutud Agent sigralure fogqusrod ""‘"‘f ramslabrg) RATE .
FILE NOW!! FEE IS $150.00 9. Efection Garmpeign Finanging $5.00 say 8e
After May 1, 2004 Fee wi?! be 5550.00 Frust Fund Contribution, O addec o Fous
10, T OFFCERS AND DIRECTORS | (KR ADDITICNG /CHANGES TO OFFICERS AND DIRECTORS M 11
THE a2 N 1 Deete it Ol crange [ addition
HAME HERRERA, HENRY NAKE HGOROo108189 . _
SiReEY 400pess | 10400 GRIFFIN ROAD - SUITE 209 SRAET ADERESS AR 200495018 15008
fir-si-2¢ | COOPER CITY, FL 33328 L L f corseze o . ) L
HILE G 3 beieie e Dycrenge [ Addition
leAME MOLINA, HAROLD ) NAME,
StREET A00REsS | 10400 GRIFFIN ROAD - SUITE 209 STRELS ADDRESS
GITY. ST 20 COOPER CITY, FL 33328 . L f curst-ap ) . L W e g -
T [ neless i1 orag [ additien
NAWIL NAME
SIaELT AUDRESS SIHEL T ADDRESS.
CiTy-ST-2P ) o GTY-5T-20P P -
it 1 pelete i Cchange [T Atidition
HAME NAME
SIRELT ADDRESS SEIRELT ADCRESS
Y5 2 i oy 8- 1B ] N L .
TILE [ palets HaE Ootange [ Acation
NAML BRI
SIRLLY ALORLSS SIALE| ADDNESS
CHY i 2P . } City.7-7p ) L
L 3 befete HiLL Ookange T Addition
HAML HAML
STIRLET ADDRESS STRFET ADDRESS
Ciy-S5- P ] . CHTY- 51 218 )
12. 1 heraby cotlify hat the information supplied with this filing doas not qualify for the exemption slaled In Seclion 118.07{3)(1). Florida Statutes. | further certify that the Information )
indicated on this report or supplemental report is frue and aocwrate and that ey signature shall have the Same legat eflact as it made under oath, that t am an officer ¢r diractor
of the corporation or the rateivar of rustes empowerad 1o exscute this report as required by Chapter 607, Florida Statutes: and thal my name appesrs it Block 10 o Block 11#
changed, or on an attachmant withyan address, with all olhgr like empowered
7 - .
SIGNATURE: . T[T o
runs}ﬁpau G PRINTED HAME OF SIGNING OFFICER OF DIRECTCR e Date i}f:ylWTa Phuck ¥ )




