2004, FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P02000101986
1. Entiy Name Feb 06, 2004 08:00 AM
ACCURATE ADJUSTING SERVICES, INC. Secretary of State
Principal Place of Business . ._Mailing Address
15355 TURNBERRY WAY #251 19355 TURNBERRY WAY #251
AVENTURA FL 33180 AVENTURA FL 33180
e S AVAVEARELA
Sute, Apt. #, atc. Suite, At #, 8iC. ] MQORE CR2ENA {1 1‘[033
City & Stale City 8 State 4. FEI MNumber Appliad For
) 41-206071 3 Mot Applicable
ap Country Zp Country §. Cerfiticate of Status Desited I ?ﬁ;;? q&iﬂ;ﬂona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁggg é%%%YRgEHBLVD STE 266 Streat Address (P.0O. Box Number is Not Acceptacie] T
MIAMI FL 33181 =
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am familtar with, and accept
the obligations of registerad agenl.

SIGNATURE R — : A
Sgnature, lyped & primted nama of registered agent and tide f agphicable {NGTE Fepsierec Ager! gnalue recured when réinstalingy DATE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee willbe $550.00 it B A
Make Check Payable to Florida Department of State ]
10, QOFFICERS AND DIRECTCORS ; IEE ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TILE DP T Dotete TTE - O change  [] Addition
NAME BROWN, SCOTT ) T f NAME - jJQI;lﬁQDBdSISE e
STREES ADDRESS | 19355 TURNBERRY WAY #251 STREER ADDRESS B2/16/04-80168-013 150,00
cy-sT-2P {AVENTURA FL 33180 o oiTY-S7. 7P B
THLE oV 7 Defele TITE [ change (] Addition
HAME COHEN, MARTIN NAME
STREET ADDRESS [ 19355 TURNBERRY WAY #251 STREET ADDRESS
CITY-51-21p AVENTURA FL 33180 o o . ity §T-21P _
TILE DsT 2 Delete TLE [0 Change 3 Addition
NAME COHEN, JOYCE - . - i wANE
STREETADDRESS [ 19355 TLIRNBERRY WAY #2851 STRELT ADDRESS
CITY-ST-TP AVENTURA FL 33180 . § GTY-ST-2P )
THLE 7 Delete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-SI.ZIP CHY-ST- 7
e 7 Detere HLE O Change [} Addiwon
NAME HAME
STRELT AUDRESS STREET ADDRESS
CITY-SF- 2P o o ypomsmar
1133 7 Geiete RILE Tl Change [ Addition
NAME NAME
SYREET ADDRESS STREET AGDHESS
SITY-§T- 19 CIFY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oalh; thatt am an officer or director
of the corporation or the receiver of trustee empowerad Lo execute this report as requirsd by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i

changed, of an an attachment with gn ad ess%?jr like empowered.
\
SIGNATURE: %Ké _ ‘i/fé‘/ 305933 ~/9%57

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylne Fhone &




