2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # G42333 ecretary of State
1. Entity N
ity Name 04-12-2004 90282 023 ***158.75
RAND TAX ASSOCIATES, INC.
Principal Place of Business . Mailing Address
% SHIRLEY SWEENEY % SHIRLEY SWEENEY
3898 WEST FLAGLER STREET 3898 WEST FLAGLER STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
: 59-2205324 Not Applicable
Zip - VCOU“"V Zp Country 5. Certificate of Status Desired lﬂ/ ?g'ggﬁgﬂi"”a'
6. Name and Address of Current Hegi;‘»tered Agent 7. Name and Address of Nev/ Registered Agem =
© e mmemm e e e . Name_ . _ - . e e —— e
fgé%lgl% &A?I?BETERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI| FL 33187
City FL Zip Code

: 8. The above named enlity submits this statement 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
o Signatura, lyped o ponted name of registered agent and title if applicable. [NOTE: Registered Agenl signature required when reinsiatng} DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN t1
TME v, [T Delete THLE (G change [ Addition
NAME ATKINS, PAUL NAME
STREET ADDRESS | 15365 SW 178N TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33187 Cy-§i-2IP
me P O petete TINE [ Crange [T Addition
NAME ATKINS, ARACELI N NAME
STREET ADDRESS | 15365 SW 178 TERRACE STREET ADDRFSS
cov-sT-2P  [MIAMI FL 33187 _ CITY-ST-2IP ]
TITLE T O pelete TITLE [JChange  [TJ Addition
WME T TTISWEENEY,SHIRLEY™ T TTTTT T TTT T e T T e e e
STREETARDAESS |3731 NW 2ND STREET STREET ADDRESS
CITY-5T-7IP MIAMI FL 32126 . CITY-ST- 7P
TITLE 8 ¥ betete TiTLE [Jcharge  [I Addition
NAME HERNANDEZ, ELIZABETH NAME
STREET ADDRESS | 13325 SW 253 TERRACE STREET ADDRESS
CTY-ST- 2P HOMESTEAD FL 33032 CIy-ST-2IP
TILE ’ 7 Delete TITLE : [} Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5¥-2IP
TALE [J Detete TITLE _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that tha 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 supplementat repert is true and accurate and that my signature shall have the same legal effect as it made undar oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empdwered.

SIGNATURE: Mﬁ NINA M ATKINS 03/27/04

SIGNATURE AND TYPED OR PHI’UJ’EE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




