L -1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 08:00 AM
2 Secretary of State

DOCUMENT # 550518
1. Entity Name
ACCOUNTING SYSTEMS & TAXES INC.
. _;_;v,:?v "a&m »gm \r&;ut h.
Pnn&gal Place*b?'Busmess, ,,;,r ‘ o 3 LRRE £ i
12340 MW, SOTH ST, T ) 12340 N, 30THST.
SUNRISE, FL 33323 . SUNRISE, FL 33323
02052004 No Chg-P CR2ED34 {10/03}
DO NOT WRITE lN THIS SPACE 4. FE! Numbser . Applied For -
59-1778270 Nt Agplicable |
§, Cenificate of Status Desirad L) g’g-gfq 3:’:&“0“3‘

6. Mame and Address of Current Registered Agent

ERmomes . DO NOT WRITE
SUNRISE, FL. 33323 - IN TH]S SPACE

B. Tnhe abouve named enlity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in tha State of Fiorida. | am lamiliar with, and accuept
ths obligalions of registered agent.

SHGENATURE .
Sigraturg, tyaed ue prntad name of regtered agent and tite 1 spplicsbls {MOTE Registered Agoat signature required when rensiating) DATE
FILE NOW!! EEE IS $150.00 8. Etection Campalgn Firencing " $5.00 May Be r
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees . DE fgggggggﬁgggg ﬂE’ 4 IS Cf G ﬂ
0. OFFICERS AND DIRECTORS i
e PD

NAME BETANCOURT, ORESTE D, L
STREE ADDRESS | 12340 N.W, 30TH ST.
GlrY-S1-27 SUNRISE, FL 33323

HIE sV

NAME BETANCOURT, CARMEN E
SIREET ADORESS | 12340 N.W, 30TH ST
CTY-81-7P SUNRISE, FL 33323

IME VSTR

NAME BETANCOURT, FRANCOIS

s | SUNRISE, FL 4323 - DO NOT WRITE
IN THIS SPACE

RAME
SIRLE] ADDRESS

Gire-§i- 29

BIEE

HAME

SHREET ADDRESS
Ciry-§7- 2P

HHE
NAME
SEAEEF ADDRESS
CiTY-87-ZP (—\ "

12,1 heraby cerlify that the information supplied with this filiny é: does not qualily for the exemplion stated in Section 119.07(3)(1
incicatad on s report or suppiemantal ceport is true and accurate and that my signaiure shall have the same fegal effect
of the cerporalion er the recelver or truslee empowered 10 exacute this report as required by Chapler 807, Florida Statutes;
changed, or on an attachment with an addrass, with aii other like empowered

/
SIGNATURE: %ﬁmﬂ%fgams DFFICER GR TIRECTOR Dam'/ 2 ‘q’f 04 ( &z %MM‘L 7

if mage under cath, that | am an ofticer or director
t my name appears in Black 10 or Black 11




