2005 FOR PROFIT CORPORATION

ANNUAL REPORT
"DOCUMENT # P97000092192

1. Entity Name

A.C'SICEES, INC. : -

FILED . . .
May 02, 2005 08:00 AM
ecretary of State

" Maling Address i
12279 SW 132ND COURT  _
CMIAML FL 33186 -

Principat Piace of Business

12279 SW 132ND COURT
MIAMI, FL 33186

AR

6. Name and Address of Current Registered Agent

COHEN, ALLAN
3600 ST. GARDENS ROAD ,
MIAMI, FL 33133 : -

042392005 No Chg-P CR2E034 (10/03) C
DO NOT WRITE IN THIS SPACE PRI Aroied For
65-0794275 | [NotAppiicable
5. Cerificate of Status Desired (1 g’g'gg‘ Iﬁf:;ﬁc’“al
e R e ivia ]

DO NOT WRITE
~ IN THIS SPACE

the obhigatans of registered agent.

8. The above named entily submits this statement for the purpoese of changing its registered office of registered agent, or both, in the State of Florida 1 am familiar with, and accept

SIGNATURE ————

Signature &ped or prnted rame o ragrsiered agem and b il appleabla

IFOFE Refirad Agent signaiule reciiedt G«hei\_fﬁ'wrsl-h‘-;ﬁ*?} - DATE ™

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS.

|

TITLE DP

NAME COHEN, ALLAN

STREET AODRESS | 3600 ST. GARDENS ROAD - T
CITY -5T-2F Mian), FL 33133 -

—— T ==

TITLE

NAME

SYREET ADDRESS
CiTY-57-21P

TITLE

NAME

STRELT ADDRESS
CITY-§T-2IP

TITLE

NAME,

STREET ADDRESS
City-ST. 2P

TILE
NAME

&THEET ADDRESS
CITY~57-21P

TITEE
NAME
STREET ARDRESS

CITY.5T-21P

T T I R I B e e iR e T o

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with af] other like empowered.
SIGNATURE: PA—\ .

12. | héreby certify that the informatian supp[ied with this Flin déeé'ﬁgtﬂqaa\ifyifdr the e;é;n’ptxoin stated n ‘Secuon' 118 O?gﬁi)(i).“ﬂerida Statutes. [ further cerﬁfﬁu_tﬁat the informalion .
indecated on this report or supplamental report 1§ rue and aceurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer ar difector
of the carporabion or the receiver or tustee empowerad 10 execute this rapert as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

SIGNATURE AND TY.

INTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ Do Dayfirie Phorie #

- f//Z‘i/D yl
[




