2004 FOR PROFIT CORPORATION :
. ANNUAL REPORT (AR} o FILED

DOCUMENT # P84000023257 Jan 28, 2004 08:00 AM
1. Enbly Name Secretary of State
A & C COMPONENTS, INC.
Prncipal Place of Business Mailing Address
;f 320 NW BOCA RATON BLVD :?420 NW BOCA RATON BLVD
3
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
i s 0 0 e
Suite. Apl. # gic. Suite. Api. #, etc. ] ] — — MOORE CR2ZEN34 {1 1]03)
Cily & State Criy & Stale 4. FEI Number - Applied For
B o 65-0481056 Not Applicable
Zn Country Zip Country 5. Certficate of Status Desired | ?glgg lﬁsggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
!1\'44&{(\)“%\/? [é%g A RATON BLYD Street Address (P.O. Bax Number is Not Acceprable) ' B
#3 — — ===
BOCA RATON FL. 33432 B o o
City FL Zip Code

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

SIGNATURE - o _ . - ) -
Signature. tyned of prnted name of ragislered agent and title if appicabla, {NOTE. Ragistersa Agent signatusa segured when reinstaing) DATE
FILE NOW!! FEE IS $150.00 .
‘ A = IS 315000 0 0 9. Election G Financl
Adter May 1, 2004 Fee will be $550.00 .~ "] Tt Fand Comtston L1 S ey B
Make Check Payable to Florida Department of State” '
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE P ] Delele TILE [l change [ Addition
-
NAME MANIS, ALLAN NAME JEDQUQGM :C=
STREET ADDRESS | 6620 BOCA DEL MAR DRIVE #505 STREET ADDRESS 01/28/04-80111-017 150,00
CITY-ST- ZIP BOCA RATON FL 33433 o yomsie
TIiLE [ oelete TTE [d Change [T Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CITY-ST- 2P ]
TIRE ™ peiete TITLE [ Change 3 Addition
NARKE NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST. 7P CITY-ST-2P
TEE 0 Deiere TITLE [ Crange [ Acdilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE 7 Delete TRLE (] Change  [3J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY -S7-2P CiTY-ST-ZIP
TLE [ pelte TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. thereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as i made under oath, that [ am an officer of director .
of the carporaticn or the recelver
changed, or on an attachment

SIGNATURE:

stee empowaerad to execute thi%wmeesams required by Chapler 607, Florida Statutes, and :}7\y name appears in Block 10 or Block 11 if
ed.

e i0edd. — //29 ¢ _ bl 395-55%6

AND TVPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Phone #




