Ld

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000146749

1. Entity Name

AC MANUFACTURING CORP.

04-30-2004 90363 021 ***150.00

Principal Place of Business

407 LINCOLN ROAD, STE. 701
MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN ROAD, STE. 701
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Malling Address

T

Suile, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEl Number Applied For
- O q Dq S '7 7 Not Applicable
i 1 H ..
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
— - — -5.-Nams ard Address of Current Registered Agent — e, 7..Ngme and Address of New Registered Agent
Name

FELDMAN, PAUL ESQ.
407 LINCOLN ROAD, STE. 701
MIAM! BEACH, FL 33139

Sireet Address {(P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the: obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitie it applicable,

{NOTE: Registerod Agent signaturs required when reinstating)

DATE

P

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centributionr.

$5.00 May Be . | b
Added to Fees

.V - r oy

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11.

TTE D 7 Detete TILE - [ change [ Addition
NAME FELDMAN, NANCY NAME

STREET ADDRESS | 407 LINCOLN ROAD, STE. 701 STREET ADDRESS

CITY-57-2iIP MIAMI BEACH, FL 33139 oIy -S1-2IP

TLE D 1 Deiete TILE O change  [J Acdition
NAME ZILBERSTEIN, DORIS NAME

STREET ADDAESS | 407 LINCOLN ROAD, STE. 701 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-21P

TIMLE [ tetete TITLE [1Change [ Addition
KAME R - - . e NAME -

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-ZiP

e O Delete TILE [l Change 3 Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-5T-7IP CITY-ST-IP

TITLE [ palete THLE [] Change  [J Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

cry-ST-21p CHTY-§T-2IP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME "
STHEET ADDRESS STHEET ADDRESS e
CTY-§T-2P " GIY-§T- 2P

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplarm@ntal report is true and ac;
of the corporation or thg rece
changed, or on an attgpHF

SIGNATUREY/ Y

ral

Jo this report as ra

nqt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes
and that my signature shall have the same legal effsct as if made undy
quired by Chapter 807, Flofida Statutes; and that my i

1

rel-

DRaytime Phone &




