2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P03000092387

1. Entity Name

ACME PROPERTY MANAGEMENT, INC.

Principai Place of Business
8169 NW 67TH STREET

Mailing Address
8169 NW 67TH STREET

MIAMI FL 33166

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 010 ***150.00

04027838

QT

CR2E034 ({11/03)

MOORE

GARCIA FELIX R
8169 NW 67TH STREET
MIAMI FL 33166

City & State City & State 4. FEl Norpb rdp f Applied For
ﬂwj /g Mot Applicable
Zi Count Zi ‘ iti
" ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = e e m e ———— ——

Street Address (F(_'.O. Box Number is Not Acceptable)

City

Zip Code

FL

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

/‘E,r £ 59%&/51

oS ALY

e
SsAgnﬁa, typed&prm(ed name of regisiered agent ang title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1 belete TILE [ Change [ Addition
NAME GARCIA, FELIX R NAME
STREETADDRESS {8169 NW 67TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33166 CITY-ST-7P
TITLE D 1 Delete THLE [JChange [ Addition
NAME GARCIA, AMELIA NAME
STREET ADDRESS | 8169 NW 67TH STREET STREET ADDRESS
CIY-ST-21P MIAMI FL 33166 CITY-ST-21P
TILE . O pelete THLE [Ochange [ Addllmn

- NAME P ——— o Sg— — - P - —————t . . mam e NAME - — p—— —— e e e . .- = - ——— -

STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
THLE [ Delete TITLE 7 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-57-ZIP
TME [ petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5t-21P

indicated on this report or supplemental report is true and accour
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE.:..

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information
and that my signature shalf have the same legal effect as if made under ocath; that | am an officer or director

d to te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ety £ loweein

I5 A0y _Z&CS%'L 6947

SIWBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIHECTdH

Date Daytima Phone #




