2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000096033

1. Entity Name

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 032 ***150.00

ACFM, INC.
Principal Place of Business Mailing Address
515 5. RIDGEWOOD AVE. 515 S. RIDGEWOOD AVE. qu LIy awv
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apl, #. etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1',‘03}
City & State City & State 4. FEi Number Applied For
59-3633194 Not Appticable
o Country ap ) Couniry & Certificate of Status Desired 0O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E:iSYgAIIR::B’Ghlg@bOD AVE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead enlity submits this staterment for the purpose of changing its reqistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printed name of registerad agent ang 1le  applicable, [NOTE. Regstered Agent signalure required when remstating) DATE

. ~FILE NOW!!! FEE IS $150.00

. N 9. Election Campaign Financin
.. ‘-Af‘ter May 11,2004 Fee will be $5500° . : Trust[ Fund CsntlrgiJgutiZJn " O ﬁc‘i‘.-:i‘eodutohg?t;ss ¢

"Make Check Payable ta Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TiE D 1 Delete TITLE {1 Change  [J Addition
| NAME CHERTOK, CRAIG NAME
| STREET ADDRESS |6 SUNYBANK DR. STREET ADDRESS

CITY-ST-2IP NANUET NY 10954 CIiy-sT1-2IP

TITLE 3 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

TLE O Delete TiLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

TITLE [ Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE 1 petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}\aﬁxruns Amt Tvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, cr on an attachment with an address, witp all other likg empowered.
SIGNATURE: var Crug Cliartole fes, icleq 286756 &30

Daytime Phone #




