i 2905 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 623033

t. Entity Name

ACCESS/INTERNATIONAL, INC.

Principal Place of Business

PO BOX 273528
B(S)CA RATON FL 33427-3528
u

Mailing Address
248 COLUMBIA TNPK

FLORHAM PARK N. 07932

us

2. Principal Place of Business

3. Malllng ddress

ax 1735 2%

il

Suite, Apt. #, ete.

‘..,»r X

i

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90033 018 ***150.00

ll

I

151 FORUM PLACE
BUILDING 200

ADORNO & YOSS- JOHN KOENIG, ESQ

WEST PALM BEACH FL 33401

5“"‘-‘ ApL #, etc. 1stMOORE  CR2E034 (10/04)
City & State & State 4, FEI Number Applied For
é" CA— QA-‘-DN r L 59-1918791 Not Applicable
Zip Country Country - ‘ $8.75 additional
2 3 ‘11‘7— ?)S’;LQ' W 5. Certficate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strast Address {P.Q. Box Number is Not Acceptable)

City

..

FL Zip Code

the cbligations of registered agent.

SIGNATURE e

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

Signature, typad o printed name ¢ registered agent and lls if applicable

{NOTE: Registarad Agent signalure raquized when 1ainstating) '

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD g [ pelete TIME Echange  [°J Addition
NAME FOSS, JOHN P. NAME

STREET ADDRESS | 1320 S.W. 207H ST. STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33486 CITY-ST-21P

e vsD [ Delete TITLE [dchange [ Addition
NAME EDSON, ANNA I NAME

STREET ADDRESS | 1320 SW 20TH ST STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE vD 3 Delete TITLE [ Change [ Addition
N —SHMURPHYREDWARD === . T T MME e e [ s e e e e i
STREET ADDRESS |91 CHRISTINE DR STREET ADDRESS

CY-sT-ZP E HANOVER NJ 07936 CITY-ST-2P

TITLE [ Dealete TITLE [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-57-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP / CITY-ST-ZP

indicated on this report or sup|
of the corporation or the receiv
changed, or on an attachment i

SIGNATURE:

12. | hereby certify that the inform#
|

{OmaMHT'

i fos

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rass, with all other like empowerad.

Sudee ¥ Hiss

§¢Ci-39L-o05Yyj

AT

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytene Phone #




