FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000038975 g 05-06-2004 90160 007 ***150.00

1. Eniity Name

ACB & ASSOCIATES INC.

Principal Place of Business Mailing Address 54 052 s 94
4616 SW 142 PL 4616 SW 142 PL
MIAMI, FL 33175 MIAMI, FL 33175 .

Suite, Apl. #, eic. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

/6 f OO0 ZZ Not Appficable |
e S G ) A LR s Certficate of Stelus Desired—— (] — $8-75. Additional__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BOLANOS, ALICIA

4616 SW 142 PL Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

Cily FL | Zip Code

8. The above named entity submits this statement tor the PUIpOSA | of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o,
Signature, typsd of printed name of reqistered agent and mle i applicatle {NGTE: Registaied Agent signature reguired when rénstating) DATE
FILE NOWINl FEE IS $150.00 4. Election Campaign F.inancing 35_00 May Be
After Mdy 1, 2004 Fee will be $550.00 Trugt Fund Contribution 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE DP 1 petere THILE [Jcharge [T Addition
RAME BOLANGS, ANTHONY C NAME

STREET ADORESS | 4616 SW 142 PL STREET ADDRESS

onv-st-ze | MIAMI, FL 33175 CITY-§7- 2P

TiIiE DS 1 Deiste THLE [ change [ Addition
NAME BOLANCS, ROLANDO S NAME

STREET ADDRESS | 4616 SW 142 PL STREET ADDRESS

CY-5T- 2P MIAMI, FL 33175 CITY-ST. 2P
e N - T - o ™ CTLETTT -, - 7 O'thenge”  [Jaddition™]
NAME ) NAME

STREET AGDRESS - )| STREET ADORESS

CITY-57-2P ’ CIry-5T- 2P

TITLE O peiete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-51-7ip

TITLE O Datete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CiTy-ST-2IP 1Ty -8T-2P

TME [ Dotete TiLE Clchangs  [] Addilion
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-$5-2P _ CITY-ST-2ZP

12. ! hereby certify that the information supp|

riher certity that the information
\ that | am an officer or director

arsjrlg)yﬂ; Block 11

PRy 305 ) 205 955y

Daynna Phone #

d with this filing does not qualify for the exemption slated ip-8ggtion 119, U’gS){i) orida Slatutes
i i accurate and nature shall ha« theSame lagal effecas if mads under oa
of the corporenon or the recewer or trusty 3¢ ] A JAgrida Statutel; and

7
NING OFFICER ogﬁﬁ)ﬁ /

AT
- ) /?0/4'/7&/0 = ol@nosS DS



