s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2004 8:00 am

DOCUMENT # P98000095314 Secretary of State
1. Entity N
AC t&tyCaInll‘IBTERNATIONAL CORP. 02-04-2004 90045 049 ***158.75
Princioal Place of Business Maiiing Address
1639 NORTH 14TH TERR, 1639 NORTH 14TH TERR.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 )
| 0 B R
2. Principal Place of Bus'ness 3. Maiiing Address I
2722 W ATLANTIC BLVD
s%'ffﬁ 5" Sute. Apt. . ete. 01092004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apagiied For
POMPANOG BECH — FLORIDA 65-0874185 Not Applicaoie
<533Fh69 B‘ﬁ‘bm\ww ARD Zip _ Country 5. Cartificate of Staius Desired N’ f‘:'ggqlﬁﬂm"a'

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

OLIVEIRA, AUGUSTO C

m" B

wsName = = TS - e a3

1639 NORTH 14TH TERR. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City F L Zip Code

8. The asove named entity submits th's statement for the purpose of chang'ng its registered office or registered agent, or both, In the State of Florida. t am familiar with, and accesot
the obligations of registered agent.

SIGNATURE
Sigaalre, wped o: ornled aave ol rog stercd agent avd tHe T asplcane. {MCTE: feg sleed Agenl s:gratace «cqured whea renstiag) DATE
FILE NOWU! FEE IS $150.00 9, Election Camgzaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pe'ete e {J Change [ Addtion
NAME OLIVEIRA, AUGUSTO C NAME
STREET ADDRESS | 1639 NORTH 14TH TERR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33020 CITY-5T-2P
Tme PD , T peete TME ' O chenge [} Addtion
NAME CASTRO, LUISC NAME
STREET ADDRESS | 1639 NORTH 14TH TERR. STREET ADDRESS
Civy-s1-2I9 HOLLYWOOD, FL 33020 CiTY-ST-2IP
FILE O oe'ate TILE g [Jchange [ Addtion
NAME NAME
STREET ADDRESS - . R O — . _ :
CITY-57-2IP CITY.ST-2P
TiLE [ peete e [dchange [ Addition
HAME MAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2iP CITY- ST-2IP
s 3 petete TITE [Jchange  {JAddtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IF
e . L1 Derse i TNE O change  [J Addtion
RNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supolied with th's fiing does net quality for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report or supg’emental report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that | am an off'cer or d'rector
of the corporaton or the receiver or Irustee empowered 1a execute this report as requred Hy Chaoter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

changed, or on an attachment wit address. with all other like emoowered.
SIGNATURE: A Ezrrd O \wESen o) eo /oy @J-V) Y25 M3
e TURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR faa Dyl 7 Phne ¥




