FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000041448 05-04-2005 90166 031 ***150.00
1. Entity Nams
ACI TRADING, INC.
Principal Place of Business Mailing Address
12961 165TH RD 12961 165TH RD .
JUPITER, FL 33478 IUPITER, FL 33478 ) 5 0 0 4 7 4 1 9
e v TR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0917589 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired ] E«%Zﬁ;as:gﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent

Name

SAUDERBERG, ERIC M

712 US HWY ONE, SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
N PALM BEACH, FL 33408

City FL | Zip Code

e ot

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

SIGNATURE

Signaturs, typad or printed name of registarsc agent and tite & applicabla. (NOTE: R Agent sig reguated when res ing| DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D weme TITLE [ Change  [3 Addition
NAME CHRPA, THOMAS NAME
STREET ADDRESS | 6671 W INDIANTOWN RD, SUITE 472 STREET ADORESS
CITY-ST-21P JUPITER, FL 33458 CITY -8T-2iP
TILE D O pelete TITLE O Change [0 Addition
NAME THOMAS, CHRPA NAME
STREET ADORESS | 12691 165TH RD STREET ADORESS
CIrY-§7-ZP JUPITER, FL 33478 CITY-ST-2P
TITLE 3 Delete TIME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1- 2P
TITLE O velete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S1-21P
TIMLE O delels TIMLE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE O pelete TITLE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the jfohqation supphed with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this reporfor supplemegialrepolt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
: i eieg o execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

e PO
changed, or on an atigehment ; Mher like empowered.
Le- Z.OI’QC @j Fobean?

SIGNATURE:
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsma Phona #




