v ) . )

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124868

1. Entity Name

A C CAD PROJECTS, INC.

FILED
05 APR -8 AH 9: 24

SECERETART OF STATE

Principal Place of Business Mailing Address P A A - -
301 SE 3RD ST #407 301 SE 3RD ST #407 |ALLARASSEE, FLORIDA

DANIA, FL. 33004 DANIA, FL 33004
Suite, Apt. #, etc, Suite, Apt. #, gic. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0526998 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
ARROYQ, MARIA D

301 SE 3RD ST #407 Street Address (P.0O. Box Number is Not Acceptable)

DANIA, FL 33004

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 %
SIGNATURE - ﬁ/ 7 / [ZY

Signature, Lyped.—oTunm-ﬁ;c-nﬂs,qislareu agent and title if applicable. (NOTE: Registered Agent slgnature required whien reinstating) 4 J baTE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE C)change [ Addition
NAME ARRQOYOD, MARIA D NAME
STREET ADDRESS | 301 SE 3RD ST #407 STREET ADDRESS
CITY-ST.21P DANIA, FL 33004 CITY-ST-21P
ILE O pelete TITLE [ Change [ Addition
e e 1O00S0S3253 1
STRET 003 ST s 04/13/5-~01004--002 ~ ##i50. 00
CITY-ST-2IP CITY-§T-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREER ADDRESS
CiTY-S1-21P CITY-SE-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-ST-ZIP
mE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2IP CITY-ST-2IP v A \ r)
TME O pelee TME q W \b O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-57-2IP

12. 1 hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: 05//121_!/03 (F54)559699%

RE PRINTED NAME OF QFFICER OR “Taytime Pnong 4




