2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000066287 Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
ACF IMPCRT/EXPORT INC.
Principal Place of Business #,. - L _M;*i_li_ng Addrass
1608 NW 208 WAY 1608 NW 208 WAY
PEMBROKE PINES FL 33029 __  PEMBROKE PINES FL 33029
us . Us ’
r
H
2 Prncipal Place af Business " ~° | 3. Mailing Address ’
Suite, Apt. #, elc, . t__; o - Suite, Apt. #, eic. "7 B 7 - ) 1st MOORE CR2E034 (10’04)
City & State ST o City & State o 4. FEI Number - Applied For
75-3139780 Mot Applicable
Zip Couniry Zip Country 5. Ceriificats of Stalus Desired 0O $8.75 Additional
Fee Redquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ T - ——" Name T ' )
FRANCIS, AJAX C PRESIDE .
1608 NW 208 WAY Strest dddress (P.C. Box Number is Not Acceptabls)
PEMBROKE PINES FL — =
I Clty T i FL Zip Code
8. The above named enlity submits this statemant kar the purpose of changing its registered office or registerad agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE — — — - - -
Signatyre, typed gf prmied nams of registered agent and 1t Tt apolicabla {OTE Reyistared Agent sighalure requirad when reinstating ) DATE
B e T R o ETS = =
11t
FILE NOW!! FEE I$ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 FS? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Departmant of State
10. o OFFICERSAND DIRECTORS 11. ADDITIONS/CHAN DIRECTORS IM 11
Tk P ' L Delete me —’ " (M4 DR DD TR B Rt aadition
NAME FRANCIS, AJAX C HAME LOOnn0294354
STREET ADDRESS | 1608 NW 208 WAY . SIREE] AGDRESS 04/08/05-30064-015 150,00
Ty ST-2P PEMBROKE PINES FL 33029 ‘ CUTY ST 7iF "
Thte o " Opeee  f mur ClcChange L Addilon
NAME NAME
STREET ADDAESS STREET ALDRESS
GITY-ST-7P — GITY - 51-2F
TILE T S T Delete X e ) T)change 1 Addillon
NAME H hAME
STACET AQORFSS SIREET ADDRESS
CITY.ST. 7P CIY-S1. 29
TLE . T B Deiets ™F ) ] Ghange [ Addition
NAtE . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP - — . CITY-51- 2P
we o B ) Clpeste  Jome ) T [ Change [ Additien
NAME NAME
CIRCFT ADDRESS STREET ADDRESS
Cily. §7-2IP LTY.51- 2P
i o T oaete ¥ e o - [l cChange [} Addltion
NAME NAME
GIREFT ADDRESS STHEET ADDRESS
CITy- 57-2IF v S1-7IP
12, | hereby CSIIE:K that the information subﬁaﬂféd with this filing does not qualify for the exemption stated in Section 1 19.07%3](7), Florida Statutes. | further certify that the infarmation
indicated on 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 tha corparation o the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appea@in ock 10 or Block 11 f

Y-ga-rérg

SIGNA‘II'URE: %"}‘ ﬂﬁ S O f@x Q%M/f 0%}%&' DG 256747/

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Dayume Phorie 4




