2005 FOR PROFIT CORPORATION

ANNUAL REPORT ILED

e F
SECRETARY OF S

STATE
DOCUMENT # P02000121352 OIVISION 0F CORPORATIONS
4. Entity Name
P. ACCURSIO CORPORATION - 0SMAR 21 PH 1:09
L
Principal Place of Business Mailing Acdress
(/0 CHRISTOPHER W. BOYETT ESQ C/0 CHRISTOPHER W. BOYEYT ESQ
707 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAML, FL 33131 MIAML, FL 33131
z T s vaESes 1 IR A
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01052005 Chg-P . CR2E034 (10’,03‘)
City & State City & State 4. FEl Number Applied For
05-0575284 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?eae'zesqﬁ?fém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE STE 3000 Street Adcress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131 .

City FL | Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatura, typad or printed name of registered agent and litle it applicabla. (NOTE: Registerad Agenl signatura required when reinstatng) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 35.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0 Addedta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE {J change [ Addition
NAME ACCURSIO, SAMMY NAME
STREET ADDRESS | C/O 701 BRICKELL AVE #3000 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33131 CITY-ST- 7P
TITLE D 7 Delete TILE [ change  [] Addition
NAME ACCURSIO, SAMMY NAME
STREET ADDRESS [-C/Q 701 BRICKELL AVE #3000 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delete TIME : [J Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-2P CITY-§T-2IP
THLE [J Delete TITLE f] Change (T Addition
e A OO0094922S0Ss0
STREET ADDRESS STREET ADDRESS 03729405~ -DI039--002 % 1C|3 Dﬂ
CITY-ST-2IP . +f§ cry-si-np
e [ Detete TTLE ’ [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O delete e O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P /"\r CITY-ST-2IP
12. | hereby cenify that the information supplied with, is i emptign stated in Section 119.07(3)i), Floricda Statutes. | further certily that the information

indicaled on this report or supplementa! report | accurate and that mygignaiure ghall have the same Jegal effect as if made under oath; that $ am an officer or director

of the corporation or the receiver or trustee emgowesed to execyt required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg witf all other lik g / (

s

SIGNATURE: 3//8

SIGHATURE AND TYPED OR

0 NAME OF smnm\orrmvbmzcron I/ Da.f Daytime Prgne ¥
—




