) FILED
. ¥ 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmIlAENT # P04000125692 03-15-2005 90036 016 ***158.75
ACAO04 CORPORATION
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., SUITE 240 2121 PONCE DE LEQN BLVD., SUITE 240 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50026635
R S RO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2EO34 (10/03)
City & State City & State . 4. FEI Number Applied For
20-1668061 Not Applicante
Zip Country e Country 5. Certificate of Status Desired E]/ l§eae'ge5q ;f:;tional
- 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address {P.Q. Box Number is Not Acceptable)
CORAIL GABLES, FL 33134

City FL [ Zip Code

8. The above named entity submiits 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 of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicabile. (NOTE: Ragistered Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE PSD 3 Delete TITLE [ Change  [] Addition
NAME DOSAMANTES, SUSANA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDAESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-7IP
TInE TD  Delate TMLE [ Change [ Addition
NAME RIVAS, LUIS NAME
STREET ACDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IF
TITLE [ Delete TITLE [ cChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CUTY-83-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S3-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-21P
TISLE O delete TINE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-20P n CiTY-ST-2IP

12. | hereby certify that the information supglipd with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of sugplemental rt is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empowere execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an adrdss, with gll oXer like empowered,
- . -

SIGNATURE:
SIGNATURE AND TYRED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




