2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 12, 2004 8:00 am

DOCUMENT # P03000007567 Secretary of State
- Enity ame 02-12-2004 90027 040 ***1 58,75
ACO LEGAL PROCESS SERVICE, INC.
Principal Place of Business Mailing Address
9838 SW 222 TERRACE 9838 SW 222 TERRACE Uz
MIAMI FL 33130 MIAMI FL 33180
i s LR DICTR AR TR
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number M, Applied For
5 l - OL(' 42% g(‘ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired B/ ?g'gfq!ﬁsg:i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e .. Name
g%{l)NSOORL,nDéAgED%LAND BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE MA -
Signature. lyped or pninted name of registered agent and title 4 applicable {NOTE: Registarad Agent signalure required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
X 1St Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Celete e [ Change [ Addition
NAME PICON, LUSI NAME
STREET ADDRESS | 9838 SW 222 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 CITY-S7-2IP
TME ) O oeiete ME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE I otete TILE [Zchange [ Addition
'NAME ——— L hd —_— T e - — e - ey e - - e NAME A —- —— ) - — - o -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-s7-2IP
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME . i
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7iP
TILE [ Detete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
e 3 Delete THLE 3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stawtes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowerad to exagute this repar! as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 13 if
changed, or on an attachment w#h dn address, with all oth€r lije empowered.

SIGNATURE: " v e ' 2-9-0¥ 12L255%70

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




