2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000087406

1. Entity Name

ECONOMY TAX SERVICES |, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90018 006 ***150.00

Principal Piace of Business

2218 NW 172ND TERRACE
MiAM! FL 33056

Mailing Address

MIAMI FL 33056

2218 NW 172ND TERRACE ’ ' . ._.

o

dress

¢ Mailin x

2. Pringipal Place of Business

11851 Now. 272 Pue

5594 54

T

[ARARMRN

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)

C;ty&State Cityk State  »

m.a_mr Fl. [\{\ YV,

FL.

4. FEl Number Applied For

26-0002251 Not Applicatle

33056 | Phde 33055

Thde_

0 $8.75 Additional

§. Certificate of Status Desired Fee Requited

o ot e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL GRETA
2218 N.W. 172 TERRACE
MIAMI FL 33056

Name - | - - R, e em s

Street Address {P.0. Box Number is Not Acceplabie)

City Zip Code

FL

B. The above named eniity submits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tite if apphcable.

{NOTE: Registered Agent signatura required when reinstanng)

DATE

9. Eiection Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees
10. OFFlCEHS AND DIRECTORS . ADDITIONS/ CHIANGES 70 OFFICERS AND DIREGTORS IN 11
Tme PD O3 etets me D m ars W [ redo— D [EChange [ Addition
NAME MARSHALL, GRETA NAME ) '7°¢'-h Poe J
STREET ADDRESS | 2218 N.W. 172 TERRACE STREET ADDRESS 7 ? 5 /
Grv-si-zp | MIAMI FL 33056 emv-si-2p m A a/r-m F' /. 33056
TITLE vD O3 petete TILE hange [ Addition
AN MARSHALL, VINCENT N S[aa/l Vi neent”
STREET ADDAESS | 2218 N.W. 172 TERRACE SIREET ADORESS | 7] 9 5/ N u) 21 Aue—
ovstzp  |MIAMI FL 33056 e-SLIP YW g 1:'L 33056
THLE [ Delete TITLE Cchange [J Addmon
— NAME—— | ———— = e T e e e = e - m R NAME = - - e - - - T e m ot e e T
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2iP
TMLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S3-21p CITY-5T-ZP
TIMLE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiyer or trustee empowerad 10 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 attachmedh with an address, with ali other like empowered.

* )1/ 0g (Fules34t97

IGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Date

Dayuime Phone #




