——

.~ ™ 2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT _ Feb 28, 2005 8:00 am

DOCUMENT # 550518 Secretary of State

1. Entity Name
ACCOUNTING SYSTEMS & TAXES INC. 02-28-2005 90239 039 ***150.00

T2 F SR RO

e

P !"p'b?ca 'fé'n‘s:rﬁeas e L L N T
S a0 NS0T ST 2 e L N W30 TH ST
SUNRISE, FL 33323 SUNRISE, FL 33323
s R v RS REEANRATICAER AN
Suite, Apt. #, elc, Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1778270 Not Applicable
& . Country Zip Countey 5. Centificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - . - - - - Name - - PR
BETANCOURT CARMEN E.
12340 NW 30 8T Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323 :
City FL Zip Code

8. The abiove named entity submils 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 cbligaticns of registered agent.

e
SIGNATURE
AN

- * Signaure, typed or printed name af registared agent and titly if applicable. {NQTE: Registerec Agert signature reguired when reinstating) DATE

- ___

__'\_{-ﬂ . FILE'NOWHI FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be -

3 After,May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedio Fees
10‘. Al . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME. * _:;--.;’ PD ' 7 oetete TITLE O charge [ Addition
wave ] BETANCOURT, ORESTE D. NAME

STREET ADDRESS 12340 N.W. 30TH ST. STREET ADDRESS

¥C!W-§I '_gP SUNRISE, FL 33323 CITY-57-29
Fue” R O oelete e [ Change L1 Addition
NAE, e BETANCOURT, CARMEN E NAME .

~| sweers PQDﬂESS 12340 N.W.30TH ST "B STREET ADDHESS
mm,st_ﬁ_?_ SUNRISE FL 33323 CITY-ST-ZIP
me® ¢+ |VSTR ) £ Delete me O Change [0 Additien
B Y “;_ BETANCOURT, FRANCOIS - -7 TTReme T T - - - T T - T -

streeT AftRess. | 12340 NW 30TH ST STREE ADDAESS
orv-sT-Pa “F SUNRISE, FL 33323 CITY-ST-2P ]
TIRLE f O Detere TITLE {Jchange {1 Acdition
NAME == NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2/P CiTY-SI-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-7IP
TITLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-2P

12. ) hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rpy ature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report & ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11l

cther like empowered.

of the corparation or the receiver Or rusiée empowe
changed., or on an attachment with an address. wi

02/26/2005 {(954) 792-8317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB MIECTOR Date Dayima Phoneg #

SIGNATURE:




