2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 08, 2006 8:00 am

DOCUMENT # P05000066202
DL Secretary of State
ACCOUNTING MANAGEMENT ADVISORS, INC. 03-08-2006 90192 007 ***150.00
Principal Place of Business Mailing Address
4175 S. CONGRESS AVENUE SUITE J 4175 5. CONGRESS AVENUE SUITE )
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 50 00 1 6 2 0
TS e AL AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
9’20 - Q L( (D@Ll"—l— Not Applicable
zp Country zie Country 5. Cenificate of Status Desired | Eeaa. ;glﬁ?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ARMETTA, ELISA A
4175 S. CONGRESS AVENUE SUITE J Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33461

City F L Zip Code

8. The 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ulle it appkcable. (NOTE: Registered Agent signaturg reguired when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete TE {Jchenge [ Addition
NAME ARMETTA, ELISA MAME
STREET ADDRESS [ 4175 S§. CONGRESS AVENUE SUITE J STREET ADDRESS
GlTY-ST- 2P LAKE WORTH, FL 33461 CITY-ST-2P
e O celete TITLE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O oetete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2P
TITLE O pelete TITLE [ change T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St. 21 Ciy-§1-2i¢
TITLE 3 Detete FITLE [Jchange  [C] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CI3Y-81-2F
THTLE O delete TITLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GHTY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporatian ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q’JUQA/ quw;a, E\{Sa{ﬂcrwm' 313loe (50)3571-5585

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona &




