2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # F02000003507

1. Entity Name
WEALTH AND TAX ADVISORY SERVICES, INC.

“r

Secretary of State

(03-03-2005 90168 012 ***150.00

Principal Place of Business

452 FIFTHAVE. - P T
NEW YORK, NY 100718 SR

Ze ol Maiting Address- - -

452 FIFTH AVE, -+ .
NEW YORK, NY 10018 "

W w e & W e

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E0;34 (10/03)
City & State City & State 4. FE| Number Applied For
01-0719088 Not Applicable
Zip - Country Zp Country 5. Cerlificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
e - . .- Name - - e . -

CT CORF’ORATION SYSTEM

% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Steet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad rame of rogistarod agen and e if appécania.

(NOTE: Regsiarad Agent signature required when rainsiating)

- DATE

-+ - FILE NOWIIl FEE tS $150.00
After May 1, 2005 Fee will be $550. 00

*9.”Elgction Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . GFFICERS AND DIFECTORS R . - ... ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE cP 01 oetete T - [ Change Q’Aﬂmrion
HAME KYRAZI, ADRIAN o RAME G- RAaNboLew MALPACR TN

STReeT AnoRess | 101 SECOND STREET, STE. 700 STREETADDRESS [17177 S+ FLAGLER DesVE, #1706 -

CITY-ST-21P SAN FRANCISCO, CA 94105 CTY-ST- 2% [\Wiegr PALM Qs;ﬂC.t\ (LQ(LNA 3240\

TIME VS B4 pelete TME " 7 Change D Addition
NAME BURLANT, GAIL NAME

STREET ADDAESS | 452 FIFTH AVE. STREET ADDRESS

CY-5T-21P NEW YORX, NY 10018 CITY-ST-2P

TME 7 Detete TME O cCrange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ) - Vv e - - - - - _— -
TITLE L} Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1- 2P CITY-ST-1P

U 0 oelete TME O Ctange - [ Addition
KAME RAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-5T-7P

TILE O pelete Tme [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SF-7P

12. I hereby ceniify that the information suppfied with this filin

indicated on this report or supplemental report is true ang 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 tg execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.,

changed, or on an attlachment with an address, wi

SIGNATURE: /f

al

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

2-2%-a5

Daytime Phone #




