2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052593

1. Entity Name

ACME INTERNATIONAL, INC.

Principal Place of Busingss

4141 N. YOUNG PKWY
SUITE 5 SUITE 5
SSLANDO FL 32804

Mailing Address
4141 N. JOHN YOUNG PKWY

ORLANDO FL 32804
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apl #, etc. Suite, Ap

L #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90025 010 ***150.00

04023341

I R

CHANG, HARRY

4141 N. JOHN YOUNG PKWY
SUITE 5

ORLANDO FL 32804

. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3194382 Not Applicable
z C 2 iti
P ountry P Country 5. Certificate of Status Desired O $8.75 A_ddltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

Street Address {(P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatiens of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of regustered agent and title if applicable.

(NOTE. Registered Agenl signalure requred when remnstating) DATE

“FILE NOW!!! FEE IS $150.00
“After.May 1, 2004 Fee will be $550. DD L
Make; Check .Payable to Florida Deparlrnent 01‘ State :

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O peete TITLE [ change [ Addition
NAME CHANG, HARRY NAME <

STREETADDRESS 14141 N. JOHN YOUNG PKWY STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32804 CiTY-S1- 78

TLE ST 1 petete TITLE [ Change [ Addition
NAME CHANG, MARTHA NAME

STREETADDRESS {4141 N. JOHN YOUNG PKWY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY -S1- 2P

TILE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZiP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IF CITY-ST-ZtP

TMLE [3 Delete TLE M change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

indicated on this report or supplemengal report is true an

changed. or on an attachment vfh n 7

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
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 fusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress with all other like empowered.

?2%4 (roy )r1pP-222p

S?‘“ﬂ‘ Jovr

[f/vg/ Jgery (/\eu-&

o NAME OF STGNING OFFICER ORMDIRECTOR

Daytime Phone ¥




