2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000031483

1. Entity Name

ACE CONTRACTORS EQUIPMENT & SUPPLIES, INC.”

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91035 014 ***150.00

Principat Place of Business Malling Address

1087-8W-B7 AVE. HOBZBW-B7-AYE.
MIAMI FL 33344 MIAMI FL 33444

AEW ADDEITS

2. Principal Piace of Business

70 p. W TA_Avs

3. Mailing Address

170 W T2 AE

N

A

Suite, Apt. #, etc.

. — u— — - el

" T UUPHICLIPS, JACK T
11535 S.W. 57TH TERR.
_._MIAMIFL 33173 . .

Suite. Apt. #, &te. MOORE CR2E034 (11/03)
City & State — City & State 4. FEl Number Applied For
/A?’ﬂ/ /’é ’ W/M/ F(, 65-0485633 Not Applicatle

Zip Country Zip Country " . $8.75 Additional
‘ - 5. Certificate of Status Desired h

33/ 6 6 UL, ,4— 32/4 ,‘ us.A. O Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name _ e e e e e e -

Street Address (P.0O, Box Number is Not Acceptable)

X

City

Zip Code

FL

the obligations of registéred agent.

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typed o pinted name of registered agent and tite if apphcable.

{NQOTE: Regrstered Agent sigratura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

TIME D o [ Delete TITLE ' [JcChange 7] Addition

NAME PHILLIPS, JAC NAME

STREET ADDRESS [ 1887-S-W—EFAVE™ STREET ADBRESS

CITY-ST-ZiP MIAMI FL-33144 CITY-5T- 2

TITLE [ Detete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-21P

TALE : {1 Delete TALE DO change [ Addition
S U B 1. e el L e e s

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-21P

TITLE ‘ - [J Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

THLE [ peete TMLE [} Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CTY-ST-27IP CITY-5T- 2P

TILE 3 oelete TITLE ] Change [ Additian

NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP Gily-ST-278P

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

12. | hereby certify that the infarmation supptied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in 8lock 10 or Block 11 if

.22 A

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




