2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000023475 Secretary of State
1. Entity N
riity Tame 05-03-2004 90770 033 ***150,00
ACRO INTERNATIONAL CORP.
Principal Place of Business Mailing Address
6993 NORTH WEST 50 STREET 6993 NORTH WEST 50 STREET 14010410
MIAMI FL. 33166 MIAMI FL 33166
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
: 65-0649935 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ui Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, PAUL E

6993 NORTH WEST 50(STREET Street Address (P.O. Box Number is NO! Acceptabie)

MIAMI FL 33166

City FL Zip Code

8. The above named 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 obligations of registered agent. s
E
SIGNATURE i
Signaturs, typed of printed nameﬂg registared agent and litke if applicabla, (NOTE: Ragistared Agent signature reguired when reinstatng) DATE
- b
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE vD 7 Delete I TILE ) I changs [ Additicn
NAME RODRIGUEZ, ORLANDO NAME '
STREET ADDRESS | 520 N.W. 132ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-51- 2P
TITLE ‘ [ Deiete e [ change [ Addition
RAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TiLE . [ pelete TITLE [J Change [ Adaition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : 7 Celere Tme ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O belere TITiE [3 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
TME ‘ 3 pelete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this flfll"lc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made vader oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmee.\.wt-hﬁﬁ-addness with all oth mpowered
SIGNATURE: \—-{M% Q(_\ YL QY FOy 597 32T

SIGNATURE AND TYPED OR PRINTED NAWER OR DIRECNOR U Date Daytime Phone #

- ~*



