2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000063694

1. Entity Name

ACTIVE CONSUMERS' COUNCIL, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90039 010 ***150.00

Principal Place of Business

450 SW 12TH AVE
DEERFIELD BEACH FL 33442

Mailing Address

450 SW 12TH AVE
DEERFIELD BEACH FL 33442

J4uoTuzs

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

A

I

BRILL, THEODORE F ESQ
"8211T W BROWARD BLVD, STE 360
PLANTATION FL 33324-2737

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0851467 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prited name of registered agont and lille if applicabla.

(NQTE. Regsiared Agent signature requirsd when rainstating)

DATE

L FILE NOW!!! FEE IS $150.00 - -

. Aflor May 1, 2004 Fee will be $55000 . - - ot ot Contaontin, 00 ey e
*“Make Check Payable to Florida Department of _Sta_tr;‘ : '

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

TmE P O velete TITLE [O Change [ Addition

NAME KRAVITZ, MARVIN NAME

STREET ADDRESS 5792 WATERFORD STREET ADDRESS

CIrY-S1-21P BOCA RATON FL 33496 CiTY-ST-2IP

L [ petete HTLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

MIE [ Delete TLE O change [ Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

EITY-5T1-2P CITY-ST-2IP

e [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-71P

TALE [ Delete TITLE [ Crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [T Delete ME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 289 CITY-ST-2IP

changed, or on an attacty ith an address, wi 1 oth

12. !t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repoert or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oaty; that | am an officer or director
of the corporation or the receiver of frustee empowe/ﬁa to%ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
like empowered.

SIGNATURE:

Uho13-0h A% 8T-"Vo

INTED WE OF SIGNING OFFICER OR HRECTOR

Date Dayime Phone #




