' FILED
2005 FOR:&SELTR%%%':&RA“O" Mar 14, 2005 8:00 am

DOCUMENT # P04000090847 Sgclfgig; gigﬁ‘;"

1. Enlity Name -14- .

ACBM, INC.

WOEAONE U6k 20NV 50025406

DANIA, FL 33040 DANEA, FL 33040 \

T
S‘fﬁ;?“’z"”' ete. ' S““?*;I%i" a 03102005  Chg-P CR2E034 (10/03)
Cliﬁ & State 6&;\ , -F-L__ Ctty & State ';) M\ \ F" L_ ‘I;.ZFEglJ!ml'.\lerv7 fy/ f é :g:);l:)dp :i:zafb[e
Zip 33(}4;, C%"{% ) z%gn kp\ Cﬂunajwa . '8. Certilicale of Status Desired [ fg';’esq Addiional

8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent. .. -

— -

WIDLANSKY, RICHARD

Name

2450 N. POWERLINE RD #12 Street Address (P.Q. Box Number is Not Accepiabie)
POMPANO BEACH, FL 33089

City FL | Zip Code

he pur of flhanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
/ / 3liolod
4 DATE

apefiie it M (NOTE: Ragistered Agent signature racuired when relnsiating)

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 Delete THLE [ Change [ Addition
NAME WIDLANSKY, RICHARD NAME
STHEETADDHESS | 2450 N. POWERLINE RD. #12 STREET ADDRESS
Cary-S1- 219 POMPANO BEACH, FL 330692 CITY-S1-2P
me [T Delete TmE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDFESS
CHTY-ST-2IP B R ) I CITY-51-2IP —— B
TILE ) ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-217
TILE [ Detete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CITY-ST-2P
THLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-31-2F CY-ST-2P
TILE 1 velete TME [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address,-wijth all ather like empowere
SIGNATURE: ' Zfolos (4) A0
Date ylime Phama #

4
SIGNATURE ANTTYPERTER FOF 5AMIC pFTiGER OR DIRECTOR
L




