2004 FOR PROFIT CORPORATION FILED
{ _ANNUAL REPORT (AR) - : Feb 16, 2004 8:00 am

DOCUMENT # P02000104067 g Secretary of State

1. Enty Rame 02-16-2004 90055 031 ***150.00
ACFORSALE, INC. o '

Principal Place of Business Mailing Address
4510 S.W. 75TH AVENUE 4610 S.W. 75TH AVENUE . VRS ST
MIAMI FL 33155 MIAMI FL 33155

R

57 ge Tereno v IR

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)

jv & State y ity & Sigte 4. FEI Number Applied For
ﬁ/ﬁm/ < /%/ FL— 30-0117636 Not Applicable

Zi C i Coupty - "
3§)/(( . &mﬁﬁ ‘%Dg( (S’ 0&‘:{—'4 5. Certificate of Status Desired O gg'ggqlﬁfgd“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1. . . o Name

" GRAVES, JOHN C

4610 S.W. 75TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33155

City FL Zip Code

8. Tne abave named eny
the obligaticns of re

submits this statemnent for the purpose of changirfifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WO” - GIJVES | DZ '—/0/0 /

SIGNATURE
?a/turs. typed of printed name of regisiered agent and titke If apphcable. (NOTE: Registered Agent signature regured when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT ] Detete TIE [J Change  [] Addition
NAME GRAVES, JOHN C NAME
STREET ADCRESS 1 2300 SWANSON AVENUE STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL 33134 CITY-51-2IP
TITLE VP/S [ petate TITLE [ Change [ Additian
NAME BOURKE, GERRY KAME *
STREET ADDRESS | 7505 S.W. 82ND STREET #108 STREET ADDRESS
CITY-ST-2IP MIMAI FL 33143 CITY-ST-21P
TLE O Detete TLE [ Change  [C] Additien
e I T - = - _—_ HAME - - - -—— _ — _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE o O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ClTY-ST-ZiP
TILE ' O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Delete TITLE [J Change  [_] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-21P

12. | hereby certify that the information 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 cn 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE- T 22 Gty Booti€ J//O/"f' 7K-27¢ 0264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




