2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # P95000032073 ecretary of State
1. Entity Name 04-29-2004 90300 039 ***150.00
ACROPCLIS VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE D— 2333 BRICKELL AVE STE D-1
MIAMI FL 33129 MIAMI FL 33128 .
2. Principal Place of Business 3. Mailing Address Hll” ‘ II I| ’l HIH Il |||| Nl“l ” lll]
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0584161 Not Applicable
op Country ap... | Country 5. Cerlificate of Status Desired” [ gi-;’?q&f:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . ] Name
ZD?:';'{Q'I%RYC};E‘E\?.SIXI\\]/ETSTE D-1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 -
City FL Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and title if applicable. [NOTE: Registered Agent signature reguirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Caontributicn. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DST [ pelete TLE (D change [ Addition

NAME ROSEN, NORMAN S NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST1-2P MIAMI FL 33129 CITY-ST-2IP

TITLE DP [ Delete TITLE [JChange ] Addition
" NAME ROSEN, CLIFFORD D NAME

STREET ADORESS | 2333 BRICKELL AVE STE D-1 ' STREET ADDRESS

CITY-ST-2P * = | MIAMI'FL-33129- CITY-ST-2IP . EEP -~ : TTT e el e

TITLE O Detete TITLE [JChange  [J Addition
" NAME - NAME - R S e - = -

STREET ADDRESS STREET ADDRESS ~

CITY-St-21P CITY-ST-2P

TTLE [ Detete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE [T Delete T [ crange ] Addition

NAME RAME :

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

Tme £ pelste TTLE . [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-20P e

12. | hereby certify that the information suppliggkfith thisfliling does not qualify for the exemnplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or suppiernental JEpdyt is truff and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticon or the rg dee e pow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpmert wi ddres‘ all other like empowered.

SIGNATURE:

Clifford D. Rosen 4/1/04 (305)859-4900

D NAME §F SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




