FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100389 Secretary of State
1. Entity Name 05-02-2005 90485 034 ***150.00
ACES INTERNATIONAL DISTRIBUTORS INC.
Principal Place of Business Mailing Address
P.0, 272821 P.0. 272821
TAMPA, FL 33688 TAMPA, FL 33688 _
s v — [ERE IR B ARAIED T
Suite, Apt. #, eto. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Clty & Stats City 2 State 4. FEi Number Applied For
8001113 8% Not Applicable
Zp Country Zp Country 8. Cerficate of Status Desired [ fg-;’asq t?dra‘g“‘mﬂ'
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MARTINEZ, TERESA -
8639 N. HIMES # 3515 Strast Address (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33614

City FL | Zip Code

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

SIGNATURE ﬁ/j"’ “ 4{7{‘\ fé & /0 <

)n{.zymu printea name of registensd agent and it Hannlyh (NOTE: Fiegistersd Agent signacire required when reinstating)
8. Election Campaign Financing $5.00 May Be
Aftﬂ: g.fyl:?g&g;gfelzlﬁl Eg ?5050.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTCRS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Delete TME [OChange [ Addition
NAME MARTINEZ, TERESA NAME
STREET ADDRESS | 8639 N. HIMES # 3515 STREET ADDRESS
ory-sT-2P | TAMPA, FL 33814 erY-ST-2P
THLE v O Detete TIE (O Change [ Addition
NAME VILLALTA, MARIA A NAME
STREET ADDRESS | 8639 N. HIMES # 3515 STREET ADDRESS
CImY-ST-2F TAMPA, FL 33614 ’ CITY-ST-2IF
TIMLE " [ Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE : . T Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
orY-ST-2P CiTy-$7-21P
THLE 3 petete THE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP- . CITY-ST-2IP
TITLE O Delete TMLE CJ Change (3 Aadition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-ZIP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signatre shall 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 to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other ke empowered.

SIGNATURE: w% %7@/ %/_%?/?—V 573-200-05 33

mnrrmonpmnmwmuos@noama Ciaythre Praone #




