2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # P95000074027

1. Entity Name
ACEM SERVICE, INC.

Secretary of State

Prncipai Place of Business

15180 SW 156 AVE
MIAMT, FL 33196 US

Mailing Address

15180 SW 156 AVE
MIAM, FL 33196 1S

DO NOT WRITE IN THIS SPACE

A

04282004 No Chg-P

IR

CR2E034 (10/03)

Apphed Far
Mat Applicable

D $8.75 Addhonal
Fee Requrred

4. FEI Number

65-0634722

5. Cerlificate of Status Desirec

6. Name and Address of Current Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Florica | am familiar with, anc accepl

the obligations of registered agent

SIGNATURE

Sigrature, typed or ornied name of regrstered agert and ttie # applicabie

(HOTE" Registered Agent sgnalwe requied when ranstatng}

QATE

FILE NOWD! FEE IS $150.00
After Nay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]
TiLE P
NAME MEJIA, ELKIN A

SIREET AQDRESS | 15180 SW 156 AVE
CIre-51- 719 MiaMi, FL 33196

HILE S

NAME SANCHEZ, LEONILA
SIREET ADDRESS | 15180 SW 156 AVE
CiIy-51-2P MIAMI, FL 33196

hilE

MAME

STREET ADDRESS
CRY-g1-7IP

e

HAME

SIREET ADDRESS
CITY-§7-2P

TiILE

NAME

STREET ADDRESS
GlY-si-2P

I

NAME

STREET ADDRESS
CIFY-Gi-aP

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supgilied with this fikng coes not gualify for Ihe exemption stated in Sechon 119 23X, Flonga Stalutes | further cerlily that the information
ndicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or crector
of the corporation or the recever of trustee empowered to execute this report as required by Chapter 807. Flonaa Statutes: and that my name appears in Block 10 or Block 171 if

changed. or an an attachment with an address, with all ather like empowered,

SIGNATURE: (Lt : 4 Aa
5t \TURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR CIRECTOR

Date Daylme Fhone ¥




