2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000011379

1. Entity Name
ACOQUSTIWALL OF FLORIDA, INC.

03-25-2005 90039 038 ***150.00

Principzl Place of Business

1673 SOUTHWEST 158TH TERRACE
PEMBROKE PINES, FL 33027

Mailing Address

1673 SOUTHWEST 158TH TERRACE
PEMBROKE PINES, FL 33027

2. Principal Place of Business

3. Mailing Address

HIIHIIHHII\IIH\I\II\HIIUIIIH\II\

(L

Suite, Apt. #, etc.

Suite, Apt. #_ elc.

03182005 Chg P CR2E034 (10/03)
City & State City & Stais 4. FElNumber , * : Applied For
. LBq 31 (‘?-T (97 D Naot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addtional

Fae Required

7. Name and Address of New Hegistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

6. Name and Address of Current Registered Agent

Name

_(uillermo  Chope v VA

Street Address {P.C. Box Number is Not Acceptable)

W73 Sw 158K Re ol

Code
. “Pn.m\:ro\cn. PineS FL | %52
B. The above named e rent for the pi e of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of8 S

SIGNATURE X 7 HLuMlecme CM‘DQ“M 3lelos

. Signaerd ty7eG or Tigted neme of reg posatgrd e applucabi} ) [NOTE: Repistersn Agent signature requirest wher: reinatating) DATE

* o | oo
FILE NOW!!! FEE IS $1 50/00 9. Election Campaign Financing 55.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD [ pelete TIME [J Change ] Additicn

NAME CHAPELLIN, GUILLERMO NAME

STREET ADDRESS | 1673 SOUTHWEST 158TH TERRACE STREET ADDAESS

CITY-5T-21P PEMBROKE PINES, FL 33027 LITY-5T-71P

THiLE VvsD ) 1 Delete TMLE [ change [ Addition

NAME CHAPELLIN, ROSITA NAME

STREET ADDRESS | 1673 SOUTHWEST 158TH TERRACE STREET ADDRESS

CiTY-ST-ZiP PEMBROKE PINES, FL 33027 CITY-S1-2IP

TITLE O] pelere TME O Change [ Additien
_MAME . _NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2IP

TE {7 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2F

TITiE [ Delete TMLE ) Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE 3 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CIY-ST-2P

12. | hereby certify that the information sugplied with this filing d
indicated on this report or supplemeryal report is true and a
of the corporation or the receiver of tiistee empowered to gxe
changed, or on an attachy aff Addrass, with all other lik

SIGNATURE: X

powered.

s not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
rate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

OFFICER OR (HRECTOR

cuillecmo Chapeliii 3|20/JY (1D y32-15 7

Dayume Phone #




