2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # Ga2s04 ecretary of State
. Enti
' 04-22-2004 90039 035 ***150.00
ACCURACY COLUINTS, INC.
Principal Place of Busingss ' .- Mailing Address
% LAWRENCE M. BAIRD % LAWRENCE M. BAIRD Vawe ==
11285 S.W. 49TH STREET 11285 S.W. 49TH STREET .
MIAMI FL 33165 . MIAMI FL 33165
11285 S W. 49th. St Same . .
Suite, Apt. ¥, etc. . "Sulle, Kpt. #, etc. _ MOORE CRZE034 (1 1,03)
City & State City & State 4. FEI Numb Applied For
Miami L Florida T 59-2202210 Not Applicable
Zip 33165 Counlry Zip | coumy s, Certil‘icate of Stats Desired [ fi'ﬁl?q ll;\i?;i;lional
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent —
Name
??;g?'SL&qugE#'CET%EET  Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33165 =
City n FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent. :

SIGNATURE

. lyped of prnted name of regisiered agent and title il appkcabtp. (NOTE . Registered Agent signaturg requirad whan remslatng) DATE

FILE-NOW!! FEE:1S $950.00 ) - .
“Attor May 1, 2004. Foe wil be $850.00° - L e oo™ 3000 My B

“Make Check Payable to Florida Department of State. '

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PD 3 Delete e [0 change [ Addilion
NAME BAIRD, LAWRENCE M, NAME .

STREET ADDRESS | 11285 8. W, 49TH STREET STREEY ADDRESS

CIFY-ST- 21 MIAMI FL oiTY-51- 2P

TE . ! ] Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS - [§ STREET ADGRESS

CIFY-ST-2IP i CHY-§1-7P

e - O Detete TILE [ change [ Addlion
KAME NAME

STREET ADDRESS STREET ADDRESS

¢ity-ST- 2P CITY-ST-2IP

mME : [ Delete TImE [Jchange 7 Acdition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ‘ CITY-ST-21P

TIFLE 7 petete TITLE [ change  {JJ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Sy ! CITY-S1-21P

TLE ' [ esete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 210 : CITY-S1- 2P

12. | hergby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATUREESf% P oD UYlmfog Bl Seuy

GIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICEH'OR‘EHHEUTOR ‘ / Daiel Daylima Phane #




