2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000079634

1. Entity Name

ACF SALES & CONSULTANT SERVICES, INC.

Principat Piace of Business

14611 BALGOWAN ROAD
#1-103
MIAMI LAKES FL 33016

Maiiing Address

#1-103

14611 BALGOWAN ROAD
MIAMI LAKES FL 33016

94046457

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 004 ***150.00

m

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0629110 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gigrde[gﬁonal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

—— e m . Name - R N

?LJSB.ﬁIAB-KEggAWRﬁNAR%iLE)A Street Address (P.O. Box Number is Not Acceptable}

#1-103

MIAMI LAKES FL 33016

Cily FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and title it applicable.

(NOTE' Registerad Agenl signature requred when reinstating) GATE

9. Election Carmpaign Finanging
Trust Fund Contribution,

$5.00

May Be

Added to Fees

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

TALE D [T Detete TITLE [Jchange [ Addition

NAME CUBRIA-FERRARA, AMELIA NAME

STREET ADCRESS | 14611 BALGOWAN ROAD, #1-103 STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 33018 CITY-5T-2F

ME £ Delete TIMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-7P CITY-ST-2P

TME 3 delete TRLE O Change [ Addition
MAME- - m— T s memmm et el s BN - - - e e i i e

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TINE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

TILE 3 Delete TITLE I Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ peiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental repart is true an

changed, ar on an attachment with an address, with all other like emp

SIGNATURE:

0S5 F21-5945

Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
accurate and that my signature shell have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 |




