2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

-

DOCUMENT # 263649

1. Entty Name

ACCURATE CUTTING SERVICE INC

Pancipal Place of Business

3475 NW 415T 8T.
MIAMI FL 33142

Mailing Address

15202 SW1E5 ST. 7
MIAMI FL 33187

e

!hli“'"

FILED
Feb 25, 2004 08:00 AM
Secretary of State

Suile, Apl. #, etc Suite, Apt. #, elc. MOORE CR2E024 {11/03)
City & State City & State 4. FE! Number Applied For
. o 59-0978661 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, TONY

3475 NW 41ST ST.
MIAMI FL 33142

Street Address (P.0, Box NMumber 1s Not Acceptable)

City

Zizy Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sgnawre types o prried name of registered agent and litte ¥ applicable

[NOTE Regrslered Agent sigrature required whon reinstating}

FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ia Florida Depariment of State

9. Elaction Campaign Financing
Trust Fund Condribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ oeiete THLE [T Change [ Addibon
NAME FERNANDEZ, TONY NAME L EBE» =7

STREET ADDRESS | 15202 SW 165 5T STREET ADORESS (225 04-0062-002 150,00

CITY-ST-2IP MIAMI FL CITY-ST- 2P

TIRLE ST [ pelste TIE [ 1 Change  [] Addition
NAME FERNANDEZ ANN HAME

STRELT ADDRESS | 15202 SW 165 ST STREET ADDRESS

CEY-ST-2IP MIANMI FL § omestzr

RE D [ pelete ! SITLE [ Ghange [ Addition
RAME FERMNANDEZ,ANN NAME

STREET ADDRESS [ 15202 SW 165 ST STREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-2IP

TIME [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ory-s1- 2P CITY-S7-2P

TITLE 1 Datete THILE [JChange [T Addition
NANE NAME

STRECT ADDRESS STREET ADDRESS

CFY-ST-7iP CITY-5T-2P

TE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7- 2P

TR hérebyr,ric.;errt;fyitrk{at the information supplied with this filing does nat qualify for thé;#é}ﬁpi;on stated in Section 119, 67;(3](' ), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an offier or director
of the corporation or the recewver or trustee empowered to execute this report 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 addrMe
SIGNATURE:

L{/‘ff /OYM

oy -biv 2588

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daviime Phana ¥




