FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q403740

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
RIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90032 048 ***150.00

1.

DOCUMENT # P97000067399

Corporation Name

ACM FINANCIAL, INC.

e T e e ~—

Principal Place of Business

10402 NORTH 27TH STREET
TAMPA FI. 33612

Mailing Address

P.0O. BOX 280486
TAMPA FL 33682

R WRNmUMINTHE.

DOMNOTWRITE INTHIS SPACE . ___ _ . _

3. Date Incorporated or Qualifed

08/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] \6\ 2\ m\(\(l( é\ Cx 26] 59-3460643 Not Applicable
i . #, etc. Suite, Apt. #, etc. . iti
j Sulta, Apt. # etc ;l ulte, Ap et 5. Certifcate of Status Desired O $2;i:(;’$:;%nar
22
City & State | F City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] A\ &M@\ L E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
};, 3?) (0 \ ra\ |E| “\\\S\Oof()\@f;;l Personal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name AZATS
MARAJ, SUDESH B2 St tAS:l/\ (PO B-).N b '%:\Qet-a?)h\ '
6829 MITCHELI. CIRCLE ree ress (F.0O. Box Number is Not Accep L] — i
A\ GADARD Coues r
TAMPA FL 33834 & - :
84| city 85] Zip Code
Tomen FL 3619,

1 Pyrsual

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tons of Sectens BU7.0502 and 6071508 -Flonda:Statutesthe. above-namad. corporation: submits. this.statement for-the purpose.of. changing.its.ragistered .-

—
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. I hereby accept the appointment as registered

1

SIGNATURE Signatire, typed or printed name of registered agent and Cie i applicatre. {HOTE: Registerad Agant signature required whan reinstating} DATE &
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PSD [T DELETE 11TITLE [ 3 ' WChange [ Addition | =
NAME MARAJ, SUDESH 12 NAME Mol Ruoes 3
smreersonress| 10402 NORTH 27TH STREET smeeramoress| VOV OXRHAAR/D Couey <
CITY-ST-2P TAMPA FL 33612 14CITY- ST 2F “Towmge (L 356\ &
TME T [J DELETE 24 TITLE ~ E\Change ) Addition | ©
NAME MARAJJ, LAURA 22 NAME MALAS LAVZA

smeer soovess| 6820 MITCHELL CIRCLE ssmeoess| \A2)  ORAARD  Lowrk .
orv-stze | TAMPA FL 33634 24CTY-ST-29 Noawrga FL 2306% ‘
me Vv [ pELETE 3.1 TME 5 N N ‘ |:|Chan‘ge &Additian
streeaporess| 10402 N 27TH STREET SISTREETADDRESS |y oy 3.v OM\ LONAY Couvasd

CITY-ST-2ZIP TAMPA FL 33612 34.CITY-ST. 2P T oehn, (oL 23 s\

TmE [J DELETE 43 TME T OChange [ Addition
e T o 4. 2NAME T oo T T

STREET ADDRESS 43 STREET ADDRESS

GTY-STZP 44CITY-ST-2P

TMLE J DELETE 51 TME . [JChange [ Addition

NAME 52NAME :

STREETADDRESS| ... -~ 5% 5.3 STREET ADDRESS

GITY-ST-2IP T 54 CITY-5T-2IP

e . [] DELETE 64 TILE [dchange [ Addition
NAME 62 NAME

STREETADORESS| ' 7V T TRRT ' 6.3 STREET ADDRESS

CITY-ST-ZP A 64CTY-5T-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual 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 diractor of the corporation or
Block 12 or Block 13 if changed, of oryan al

ICNPPREREQU

MimyTm
dedinls

& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
il i an address, with all other like empowered. :

3-29-97

312 -632-9920

. SIGNATURE AND TYPED OR PRINTED WAME OF §IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



