2005 FOR PROFIT CORRORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P02000082581 04-27-2005 90341 006 ***150.00
1. Entity Name )
ACN & PARTNERS, INC.
Principal Place of Business Mailing Address Zuugoiay
1111 BRICKELL AVE., 11 FLOOR 1111 BRICKELL AVE., 11 FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
R ST 0 R
Hirlg. Bovimg ¢ AEIWE G147 Bowing Avear
BuiteT AptTH el =~ Suite, Apt:-#, elc: 4092005 Chg-P CR2E034 (10/03
City & State City & State « N N 4. FEINumber Applied For
M N F/omd s Mi M. F/ofzwl 55-0789452 Not Applicable
23/33 COUM{D,J’J 4 o 3 ?, } } CountryU;f ,4 5. Certificate of Status Desired 0 ?g'g?qlﬁfg{;m"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DA COSTA NETO, ANTONIO F
1111 BRICKELL AVE., 11 FLOOR
MIAMI, FL 33133 1i 4

u

Name

Saust N

Street Address (P.Q. Box Npmber is Not A plab
| g B i FEDUE

City

NI Mr FL |Z'pf?jl77

the obligations of regisiered abent. Q

SIGNATURE Y.

Sigmature, typed of printed \arne}l\ﬂﬁsm?ﬁ,t'd rgent and e Il applicabla

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE |
After May 1, 2005 Fee

$150.00
1l be $550.00
y -

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD L [ Delete e CJchange [ Acdition
NAME DA COSTA NETQO, ANTONIOQ F+. NAME

STREET ADDRESS | 4149 BONITA AVENUE STREET ADDRESS

CITY-$7-2IP MIAME, FL 33133 CITY-ST-2IP

TITLE [ pefete TILE O change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TALE O Delee TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

Y- ST- 2P CIY-ST-2P

TITLE £ petete 1ing [dchange [ Addition
NAME ‘ ~ NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CHFY-ST-2P

TImLE 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2IP CITY-ST-21P

TITLE . O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §F-ZIP CITY-ST-ZIP

does not qualj
indicated on this report or supplemental repoil is tiue an
of the corporation or the receiver or trusige empo

red 10 execule this rg
changed, or on an attachment with an address,

all pthgr like empowdred.
SIGNATURE: __ X X

12, | hereby certify that the information supplied with rszs fmn

for the exemption stated in Section 119.07(3)(¥), Fiorida Statutes. | further certify that the information
accusate end [Hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED/NANRE

SIGNING omceﬂ'on DIRECTOR

Date Oaytime Prone #




