2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

/ P02000059403
DOCUMENT # Secretary of State
RADA ACCOUNTING, BKPG. AND TAX SERVICE CORP. 03-02-2004 90011 026 ***150.00
Principal Place ¢f Business Mailing Address
202 SE 22ND STREET 202 SE 22ND STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990 i
Gy T M AR A
W[ oK Bl L\ L/ Cor iy RY, A N
Suite, Apt. #, etc. l Suite, Apt. #, elc. 7 MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
/{/;Z/U%ﬂ/ b/ % j A/ /V%/(/ é/4 02-0623735 Not Applicable
P T Los i | ™ | s commsosaveies [0 $875 adttona
- — ~—— =*§ "Name'and Address of Current Héglsié:;& A;;en'{ e 7. Name and Address of New Registered Agent _ .. o oo -
e, - T LT e ’ 4.‘;:,_ . . Namr_ei“ ,V - . e .
%Eéiil-zlgrﬁD STREET Street Address (P.O. Box Number is Not Acceptable) ’
CAPE CORAL FL 33990
7 City - FL | Zip Code

8. Tne above named entity 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 obligalicns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicablea. (NOTE: Registerad Agent sighalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change  [J Addilion
NAME RADA, LILIA NAME
STREET ADDRESS | 202 SE 22ND STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33890 CHY-ST-2IP
TLE [ Delere MLE [JCrange [ Addition
NAME NAME '
STREETADDRESS | = t STREET ADDRESS . T
GITY-ST-2IP CITY-5T-ZP
TLE ' {1 petete TITLE I Change ] Addition
NAME - NAME
STREET ADDRESS | U . STREET ADCRESS . } ~
CITY-57-2IP CITY-ST-2P
$ITLE [ pelate TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE - 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
TALE [ Delete THLE (3 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Daytime Phane #

NF

changad, or on an attachment with an acddress, wmﬁ,m&e«-u‘ o empowered. J-/
SIGNATURE: %L&-Q—f zAb . Z 2004 $0 oz KK




