FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-26-2004 91288 025 ***150.00

DOCUMENT # P03000099961

1. Entity Name

ACA CAPITAL, INC.

Principal Place of Business Mailing Addrass

16967 WATERBEND DR. P.0. BOX 8078

142 IUPITER, FL 33468 US

IUPITER, FL 33477 U5

s i D TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2004 8:00 am

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nuger , Applied For
O Ob 78 7*23 Nat Applicable
Zip Country Zp Country | 5 Cerntficsteof Status Desirea [ $3c Zi Addiional

- —_———

6. Name and Address of Curranl Fleglsiered Agenl 7. Name and Address ol New Reglsternd Agent

Name

MESHIL, JOSEPH C

16967 WATERBEND DR. Strest Address {P.O. Box Numbet is Not Acceptabla)

142
JUPITER, FL 33477

City

FL | 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 obligations of registered agent. .

. SIGNATUHE

Signaturs, ypad or printéd name of ragistarad agen! and tita if applicabls {NOTE: Registeract Agen signaturg requited when reinsiating) DATE
i

R i -

-~

FILE NOW!I FEE IS $150.00

; 9. Election Campaign Financing
r After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

$5.00 May Be B
Added to Fees o

“10., . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS [N 11
TME ¢ P 1 Delete TIME [Clchage 3 Addition
- NAME MESHIL, JOSEPH C NAME

STHEET mmzss 16967 WATERBEND DR. #142 STREET ADDRESS

CITY-sT-2 JUPITER, FL 33477 CITY-51-2IP

TITLE VP [ Detete TITLE T Change [ Additian
HAME MESHIL, CAROLE R NAME

STREETADDRESS | 16967 WATERBEND DR. #142 STREET ADDRESS

‘CITY-ST-2P JUPITER, FL 33477 CITY-ST-2IP
_TME O Delete TME [7 Change EI Addillun
-in - — - ot - o — ‘NWE [P . _ . -— —— e —— — ———— e ar —— = 2T,

STREET ADDRESS STREET ADDRESS

CITY-SI-2tP CITY-S1-2ZP

TITLE O Delete TMe [3 Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete e [3 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _— ..
ITY-57-2P CITY-ST-2p ’ v )
TITLE T Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS X i

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida St:tutes I further certify that the information
indicated on this report or supplemental report is trpe and agcurage and thal my signature shall have tha same legal effact as if made uncar oath; that | am an officer or diractor
of the corporatlon or th receiver ?1! trustes empoylered b efecys this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

it

gt likg empowered.
St~ Y73 -

Daytime Phane #

2722




