2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P98000058626 Secretary of State
1. Entity N
iy Tame 03-26-2004 90020 012 ***150.00
ACTION COORDINATORS, INC.
Principat Place of Business Mailing Address
5320 SW 164TH TERRACE 5320 SW 164TH TERRACE cevNALYY
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331 .
Suite, Apt. #, alc. Sulte, Apt. #, etc. MOOQRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0847607 i
pplicable
ap Country zip . \. Gountry 5. Certificate of Status Desired [} gi'gig?:&mna'

6. Name and Address of Current Registered Agent 'Y 7. Name and Address of New Registered Agent

Name A
ESSIGE?&STTH?QMrﬁss$REET Street Aqgejsqé (?’(Ofﬁ;ﬁfmobggis Noﬁcepl s Gé
HIALEAH FL 33013 5316 Sind JLL TH TFLLA

City . . , Zip Code
) SeAT LAUIAIAEE FL |"3:%%)
B. 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
the cbiigations of registered agent.

SIGNATURE /g A PWV\UQ %ﬁzjf/’b K/D'{‘G‘d{

ignare. yped & printed name of registered agent and title mmabl TN_D'_ eqistered Agenl signaturs required when rainstabng) DATE \
A

- FILE NOWN! FEE IS $15000 ) >~ . .
“E " AtterMay 1,204 Fee will be $550.00 . - j " et una Comonon, 1 oot
-'Make Check Payable to Florida Department of State |
10 OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Defete e Sceeretar [JChange  [5Q Adsition
NAME AMOR, JAY MAME Jdessica Abne ~
STREET ADORESS | 5320 SW 164TH TERRACE STREETADDRESS | <=2 3¢y S 2o & »7;
CrY-sT-ZP  |FORT LAUDERDALE FL 33331 CIFY-ST-2IP Ao P Leverclercte /C. L 3333
TITLE Sl .. " 3 Detete THLE ! [7] change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 petste TILE Cchange [ Addition
NamE © 7 T NAME
STREET ADDRESS STREET ADDRESS
eNTY-ST- 2P CITY-ST-2P
TITLE O Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CTY-ST-2IP
TITLE ] pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 1 Delete TILE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-23P CITY-87-2P

indicated on this report or suppleprentd ort is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receive
changed, or on an attach

SIGNATURE:

12. ! hereby certify that the informati,c;;qul(ied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floriga Statutes. ! further certify that the information
tru:

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ with\an dc%es's, with all other like empowered. I .
3-15“
\

n\\w&a_l_:,oﬁmmen NAME OF SIGNING GFFICER OR DIREGTOR " Date Daytme Phane ¥




