2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P03000082359 ' Secre,tary of State

4. Entity Name
ACI REALTY PROPERTIES, INC. 02-25-2004 90032 040 ***150.00

Principal Place of Business Mailing Address

5735 NW 151 STREET 5735 NW 151 STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

. 4

i

2. Principal Place of Buginess 3. Mailing Address “Ilu
%5 N [G1ST

\'Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State : City & State 4. TEI Number Applied For
MEm ks (& 011349110 Not A
8ZI Country 4 Couniry 5. Certificate of Status Desired 0 $8'75 Addhional

L4— Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ALONSO, ARMANDO  ~ — = = = T ' S A —
843 SW 121 AVENUE Street Address (P.Q. Box Number is Mot Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agsnt and iitle if applicable. (NOTE: Registered Agenl signatue required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O] pelete TiTLE [ crange [ Addition
NAME ALONSO, ARMANDO NAME
STREET ADDRESS {843 SW 121 AVENUE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33025 CITY-S7-2IP
TILE [ celete MLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O elete TILE L N ~_ [change [ Addition '
NAME ) NAME
_ STREETADDRESS | . : ) STREET ADDRESS N i _
CITY-ST-2iP . CITY-ST-21P :
TINLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-ST-ZIP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes.  furiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the recei!er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changeag, or pn an attachmenywith an addrass, with all otheg like e red.
2le0 ot @os 396 =k

SiGNAT@AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale s Tayvme Phong #

SIGNATURE: @




