2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO0000004959 Feb 12,2005 08:00 AM
1. Enity Name s Secretary of State
ACCOUNTANTS INC. SERVICES ‘H’ o0
_stp/ess10 HiSpo
Principal Place of Business 1 Mailing Address
111 ANZA BLVD., #400 111 ANZA BLVD,, #400
BURLINGAME CA 94010 BU?UNGAME CA 94010
T | NSRRI
Suite, Apt #, ete. T o o Suite, Apt ¥, ate. T .18'1 MOORE CR2E034 [10!04)
City & State T City & State 4. FE| Number Applied For
_ . ] ‘ 84-3009616 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gij‘iggm’“w
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Regislered Agent )
=T - - ’ ’ Name ‘ : :
(1:2-65; ggﬁ?mT[l\]OENlSS I:{ASJS NF;O AD Street Address (P O. Box Numbeér is Not Acceptable)
PLANTATION FL 33324 ——
City ’ : F L Zip Code

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

SIGNATURE

Sgraiure, tpad o prted nama of ragisiarad agent and tle 7 2pgicabl MICTE Ragistared Egent signotum raqured when renstabng) ' - tATE

FILE NOWI FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T QFFICERS AND DIRECTORS N KIS ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD Tl getets § m0f ) [ change [ Addition
NANE UNROE, JOHN P hAME N2 2737

STREET ADORESS | 111 ANZA BLVD., #400 STREE | ADDRESS (220520054021 150,00
CITY-ST-2p BURLINGAME CaA 94010 Y -37- 2P

Tne 5 o - [ Dejete TEHF CJchange L1 Addiion
HAME BRANGAN, SANDRA, ' HAME

STREZT ADDRESS | 111 ANZA BLVD., #400 H STREET ADDRESS

CiTY-5F-7IP BURLINGAME CA 84010 CITY-51. 7P

TILE T - L T Detets nmr [ change [T Addition
NAME PRUSKG, JOSEPH NAME

SIRTET ANDRESS (111 ANZA BLVD., #400 STRCET ADDRESS

UN-ST-0P 1 BURLINGAME CA 94010 CIiY-S1-21P

Tt cb - T 1 Gelete mE o [ Change ] Addition
NAME REAPDER, COLIN HAE

CTREET ADDRESS [ ZIGGURAT, GROSVENCR RD., ST. ALBANS o STREET ADDRESS

Ciry.ST-2ip HERTFORDSHIRE, ENGLAND oY ST 2

e T 171 Datete e [} change ] Addition
NANE NAME

STREET ADBRESS STREFT ADDRESS

CIrY . ST-2ip CIV-ST-2F

(i1 ) ' ™ peleie TRE [3 change [ Addilion
NAME NAKE

SIREET ADDRESS STREFT ADGRFSS

CITY - ST- 21 CUY-SI-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
indicaled on this report or supplemental reportis rue 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 cr the receiver or tustee empowarad to executa this repon as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Black 17 if
changed, or on an attiachment with an address, with all ather like empowerad.

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daylrws Phong 4




