2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 15,2004 8:00 am

DOCUMENT # S80036 Secretary of State
1. Entity Name 50,00
03-15-2004 90073 036 .
A & C CAPITAL CO.
Principal Place of Business Mailing Address
1900 NW 95 AVE 1800 NW 95 AVE
MIAMI FL. 33172 MIAMI FL 33172 : +
us . us ’
SAME ABos € F-0.8of 223043
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0313781 Not Appiicable
Zip Country zip Gouniry 5. Cartificate of Status Desired O $8'75 P}ddiiionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERRERA, ANDREW

1900 NW 95 AVE Street Address (P.0, Box Number is Not Acceptabie)
MIAMI FL 33172

City FL Zip Code

8. The above named entj

brnits thig’staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 1
#ﬁalure yped or pruye name af registered agonl and title d applicabla. (NOTE: Regisigred Agent sigrature requited when reinstating) DATE
8. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME B [J Change ] Addition
NAME FERRERA, ANDREW S. NAME
STREET AODRESS | 3301 N W 15 ST. STREET ADDRESS
CiTY-ST-29p MIAMI FL 33125 CITY-ST-ZIP
TITLE D [ petete ’ TITLE [ Change ] Addition
NAME . FERRERA, CARMEN NAME '
STREET ADDRESS 3301 N'W 15 §T. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 . CITY-S1-ZIP -
mE [ Delete TLE [Jchange  [] Addition
WWE - . - . — ) NAME . . . s " e e . -
STREET ADDRESS i . STREET ADDRESS
CITY-55-2IP : CITY-ST-2P
TE - ] pelete TITLE . [Jcharge [ Addition
NAME . l NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-5T-ZIP
TIE [J Detete TME ' [3Change [ Addtion
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hergby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. ! further certify that the information
indicated 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 of trustee empowered 10 execute this reporl as required by Chapter 6027Horida 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




