FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082475 Secretary of State
1. Entity Nams 03-25-2004 90018 049 ***150.00
3 ACES, INC.
Principal Place of Business Mailing Address
8221 SW72 NE #273 8221 SW72 AVE #273
MIAMI, FL 33143 MIAMI, FL 33143
. -— | 1

2. Principal Place ?i Business 3. Mailing Address | }

Suite, Apt. #, etc. Suite, Apl. #, elC. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4, be Applied For

g‘“"c )G )86%Q)q Not Applicable
Zp Country ap Country E. Certificate of Status Desired ] Eg:fq Additional
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent

Name

BARRAZA, CARLOS

8221 SW 72 AVE #273 Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33143

City FL i Zip Code

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

SIGNATURE
Signahwre, typed or printed niwne ot registensd agent and ttia i applicable. (NOTE: Registered Agerr, sipnature requirec wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P [ Delete TmE O change [ Addition
NAME BARRAZA, CARLOS NAME
STREET ADDRESS | B221 BW 72 AVE #273 STREET ADDRESS
CY-ST- 2P MIAMI, FL 33143 CITY-S1-ZP
TME 3 pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-ST1-ZF
TME [ Delete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-ST-2P .
TILE O petate THLE O Change [ Acaition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-ZP
Lk 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TME ) 1 oelete TLE Y change [ Aggition
NAME - - 7 = T e e - — NAME_. _ .. o _ _
STREET ADDRESS STREET ADDRESS - - C et
EMY-ST-2P SIY-ST-2P

12. hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug 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 corporation or the receiver o1 trustee emppowéfed to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with ga-g all other like empowered.
[/? ﬁ/r@:/ (&) y-s775

SIGNATURE: L A e

i
ED MAME OF SISNING OFFICER OF DIREGTCR




