FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
A e

DOCUMENT # P93000087992 cretary of State
1. Entity Name 09-01-2004 90002 028 ***550.00
ACE SOLAR, INC.
Principal Place of Business Mailing Address
JIUS AATww
5011 S.W. 170 AVE 5011 S.W. 170 AVE
5; LAUDERDALE FL 33331 LFJE LAUDERDALE FL 33331
Suite. Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0479708 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i';g‘ ";?;;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, JEFFREY-—~ - == - - - -~ - .- :
4651 SHERIDAN ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signatura. lyped or printed name of registared agent and title if applicable. (NOTE. Registered Agent signatuse requirad whan reinstating) DATE

$.607.193(2){0), F.5., allows for the waiver of the $400.00

. ) 9. Election Campaign Financi
late fee. By checking this box, the corporation certifies it ection paig cing $5.00 May Be

-ake-(:heck Payable to Florida Department of tate "| did not receive prior notice. Fee to file is $150.00. O Trust Fund Contriution.  [] Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDBITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME PTSD 1 Daete THLE (1 change [T Acdition
NAME SPATAFQORA, SALVATORE Il NAME
STREET ADBRESS | 5011 SW 170 AVE STREET ADDRESS
Ty -ST-2P FT LAUDERDALE FL 33331 ’ CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE T Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P CITY-ST-2F
TITLE 3 delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZIP
TLE 3 Delete TILE [ changa  [] Addition
NABAE HNAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST1-2IP
TMLE {1 oelete TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
¢ITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St Y rm«’oﬁr 21516y 954 9A0-168s5~

SIGNATURE AND TYPED'DR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phone #




