;Q's--

FILED

~* 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT. 4 Secretary of State
DOCUMENT # P04000053272
1. Enity Name 04-29-2005 90243 028 ***150.00
ACS OF SOUTH FLORIDA, INC
Princisal Place of Bus'ness Mailing Address
14275 NW 21 ST 14275 W 21 5T 21327
PEMBROKE PINES, FL 33028 US PEMDROKE PINES, FL 33028 US B B 0 z 1 J
}
2. Principal Piace of Business 3. Maiing Address ‘ i -
Suite. Apl. K. 8lc, Suite. Apt. ¥, etc, 04242005 Chg-P CR2E034 (10/03)
Cuy & State City & State 4, FEL Number Appled For
20 /339439 Not Applicabla
Zio Country Zip Country - ; $8.75 additiona)
8. Certiticale of Staws Desired a Feo Requited
8. Neme and Address of Current Rogistersd Agent 7. Ramy and Addreza of Now Registerod Agem
: Name
DE ARMAS, JORGE
14275 NW 21 8T Stregt Address [P 0 Box Number is Nol Acceolab*o] s )
“PEMBRCKE PINES,FL™33028~  ~ ~ —~~~~~ —° ~— =2 = -~ o~ — —
City FL l Zie Code
8. The abovwe namad erdily suomiis this statement for the puroose of changing its regs d olfice or reg: agent. or poth. in the State o) Florida. | am lamiiar with, ang acceot
Ihe obligations of registerad agenl.
SIGNATURE -
Bonatrn, wpea o prnaerd AvTe £ 1 reg eieed 801 AN LA | appkcalen. HO1E IO IITA AQUNF BONTWE 1EQEN WCA 1ENSINNG; DaIE
i 9. Election Campaign Financing $5.00 may Be
‘h'Fa.E,N'?%ESFFE.!.I:'?::: &050.00 Trusgt Fund Contzidulon, m| Addod to Foes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFHCERS AMD DIRECTORS IN 11
me PRES ] eirte e Oty  [JAstion
KAME THOMPSON, CHARLES RAME
STREET ADORESS | 14275 NW 21 ST STREET ADORESS
cIvY- St PEMBROKE PINES, FL 33028 Cr7Y-§T-0P
TNE SECR O Deese NnE [OChange [ Aadtion
NAME DE ARMAS, JORGE NAME
STREET ADORESS | 14275 NW 21 8T STREET ADORESS
oary-g-» PEMBROKE PINES, FL 33028 ory-S1-p
TLE ) pe'ee me Cicange [JAsdtion
AME NAME
STREET ADORESS STREET ADDRESS
o-s1-2¢ CiFY-5T-2P
e . 3 Deten e Dchangs [ Addlion
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-si- 2P Ciry-s51-P
e [ perme e Ocmange [ Addtion
A HAVE
STREET ACDRESS STREET MDDRESS
cy-§1- ¢ oty .S1-0¢
e [ oewe e Doune  [Oastion
KAME NAME
STREEY ADDRESS SIREET MDORESS
CITY-5t-2¢ CITY-S1-2¢
12. | heredy cenily hal the intormation suoolied with this Hil '1"3 does not guatity for the exempiion stated in Section HDOT" Mi). Fiorida Stawtes, | husther certity thal the informaton
indicated on th's repon of supp'emental repon i3 true and accurale and thal my &gnn:ua shall have the same legal effect as il made under oalh. thal | am an oifcer or director
of the cotporation or tha receiver of rustee empowered 10 executs ths repon as required oy Chapler 607. Florida Siatutes; and that my name aopears in 8iock 10 or Biock 11t
. of on an atachmenl with an addigss, with all othes 1 red.
SIGNATURE:
AND TYPED OR PABITED NANE OF BQNNO ICER ON DINECTOR Dwin Ciryt e Ervonad ¢




