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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91029 023 ***]158.75

DOCUMENT # P03000088939
1. Entity Name
AA.C. FLORES CORP.
Principal Place of Business Mailing Address Tt "ﬁ‘? ' '
7912 WEST INDIGO STREET 7912 WEST INDIGO STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S v 0 A AR T

Suite, Ap!. #, elc. Suite, ApL #, elc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

. o =) FOLE 9 / Not Applicabie
Zip 1 Country ‘ ap J Country 5. Certificate of Status Desired $B'75 Addilional
} i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
-FLORES, ALEX.A e o P RSP S AR R e
7912 WEST |ND|GO STREET X o Streel Address {P.0. Box Number i ig! Nol Acceptable} -
MIRAMAR, FL 33023 ,
. §
H City Zip Code

FL

8. The above named entity submits this Stalement for the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE

Signature, iyped or prnted name of registered agent and ttle if apphcatie.

H

{NOTE: Registered Agenl signature requyed when rensiating}

FILE NOWN! FEE IS $150.00

After May 1, 2004 Fee wall be 5550 00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - ¢ DP 1 Delete e G Change [ Addition
NAME FLORES, ALEX A NAME
STREET ADDRESS | 7912 WEST INDIGO STREET.. STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33023 ’ P CITy-St-21P ]
TME DV P elete TIiLE {(ichange [ Addition
NAME FLORES, ELVIAB NAME
STREETADDRESS | 7812 WEST INDIGO STREET STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33023 CITY-ST-2iP ' P
e {1 Delete TTLE SLecgETAH 2‘//0/25'975@ [ crange @8 Radition
NAME NAME /:-'29/2& - ,_:A_v/.4 .

 STREET ALDRESS <[ =~ > T R SN ADURESS | ST e o R e T AN R TRIT RG] et e
CITY-$T-21P CITY-ST-2iP AL) LML . BIOZD
TiTLE 1 Delete TTE [Ci Change 3 Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
LITe-ST-2P CITY-ST-2P
TITLE 1 Delee TITLE [} Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TiTLE - 1 Delete TITLE [Cichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p CTY-ST-21P

12, | hereby certify that the information supglied with this filing does not qualify far the exemption stated in Section 118 07(3X#), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B0T. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

%ss‘[ow,c. -

(759~ 98I~ 324&5

Dnymme Phone £




