2004 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT,(AR)  TFeb 11, 2004 8:00 am

P03000066287
DOCUMENT # Secretary of State
. Entity Name
11. EEEs
ACF IMPORT/EXPORT INC. 02-11-2004 90015 026 158.00
Principat Place of Business Mailing Address
1608 NW 208 WAY 1608 NW 208 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
Suite, Aﬁl. # etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & Stale City & State 4. FE1 Number Appled For
3 9 780 Not Applicable
Zp Cauntry P Country 5. Certificate of Status Dasired E( ?g';’gﬁfed;“a"al
6. Name and Address of Current Registered Agent -— - “*™ 7. Name and Address of New Registered Agem

Name

“FRANCIS, AJAX C PRESIDE

1608 NW 208 WAY Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen! and title il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TmE [] Change  [] Addition
NAME FRANCIS, AJAX C NAME
STREET ADDRESS | 1608 NW 208 WAY STREET ADBRESS
GiTY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
Tne ) ‘ 3 pelers TinE O Change  [3 Addhtion
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P l CITY-§T-2I°
TE o | = o - . S - [Clpsee i THLE . . s T [ Change ] Addition
L A . NAME e e e L
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE  Delete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cnange [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
Cimy-S$1-21P CITY-ST-2IP
TILE 3 Cetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrli

SIGNATURE: /%ﬂ% f Aﬂm—ﬁﬁ. aﬂ/ﬂ?’/afﬁ FIt- 29795

SIGNA‘th AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BMRECTOR Date Daytime Phone #




