2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr22,2004 8:00 am

DOCUMENT # S67154 ecretary of State
1. Entity Name . 04-22-2004 90088 036 ***150.00
ACARRI|, CORP.
Principal Place of Business Mailing Address
3520 SW 60TH COURT e 3520 SW 60TH COURT N - -
MIAMI FL 33155 : s MIAMI FL 33155

Suite, Apt. #, etc. : Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Appliad For

65-0409087 Not Applicable
ap Country zp Couniry 5. Certificate of Status Cesired O gi'zg‘ﬂ?edg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?2%881-& %%%BQTREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33155-1733

City FL l Zip Code

8, The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmied name of registered agent and title il appicable (NQTE: Regisrered Agenl signaturg remured when reinsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ) T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P : [ Delste TiTLE Clchange (1 Addition
NAME ACOSTA, ROBERTO NAME
STREET ADDRESS | 6725 S.W. 21ST'8T. STREET ADDRESS
ory-sT-2F {MIAMI FL 33155 CITY-ST-2IP
TTLE VT S [ Dalete TILE [ Change [ Addition
NAME ACOSTA, MELBA KAME
STREET ADBRESS | 6725 S.W. 218T &T. STREET ADDRESS
c-s-zP - |MIAMI FL CiTY -5T- 2P
E - O Delete e ' 3 Change [ Addition
NAME ~ - NAME
‘|~ STREET ADDRESS [~-====" ——— - m—me—es e - - — T e STREET ADDKESS ' BT s e o e = e
Gy -s1-7P CITY-ST-2IP
TITLE 3 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE . (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP h CiTY-ST-2P
TINE [J Delete e ' (3 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfernental 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___

s;dmfute AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phong #




