2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 263649

1. Entity Name

ACCURATE CUTTING SERVICE INC

Secretary of State

08-23-2005 90011 002 ***150.00

Aug 23, 2005 8:00 am

MIAMI, FL. 33142

Principal Place of Business - e . Malling Address R

3475 NW 4151 ST, - - - o 15202 SW165 ST = - S ) ) -

MIAMI, FL 33142 T MIAMI FL"33187 - AT DR R el oS _

i s WA AR IREEUE
YT pwl ST |

Suite, Apt. #, etc. Suite, Apt. #, etc, 08192005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
miaml S0 £ 59-0978661 [Nt Avpicabie
2 32 Ilp'/lr C&”ng A- an Country 5. Cerlificate of Slatus Desired [ fgﬁ?qg:’:;‘b“a'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, TONY
3475 NW 41S8T ST. Street Address (P.0. Box Number is Not Accaptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

(2ol %WA _ghila

SIGNATL‘JHEAM\) PrE ./?A)Aﬂ)l???f SCCY ’W EASC

Signatuce, typed ar printed name of registerod agent and tle i applicabie.

InoTE: Registered Agent signaturs requised when reinstating)

FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 mayse | In acoordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
THLE D Deleta me PRES I D, F'L E’Chanqu [ Audition
e FERNANDEZ TONY e /bboo GREEVS c’béi“ R LE #oy
STREET ADDRESS | 15202 SW 165 ST STREET ADDRESS
CTY-SE-2P | MIAMI, FL oy-sT-ze {JES 7)) F L A 2332k -24L00
TIE ST Rﬁem e se<Y YTAEAS Ofcrange [ Addition
NAME FERNANDEZ,ANN NAME Ann P FERNANDE L
STREET ADORESS | 15202 SW 165 ST smeraoness | / b6 00 GREEVS gPHET CIRELE # gy
CITY-ST-2P MIAMI, FL CiTY-$7- 2P WESTIS Fi. A 33326~ > L0
TIRE D O belete TITLE O change  [J Addition
NAME FERNANDEZ ANN RAME
STREET ADDRESS | 15202 SW 165 ST STRFET AODRESS
CITY-ST-ZIP MIAMI, FL CITY-5T-21P
me (3 pelete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OITY-5T-2P CITY-$T-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY.5T-ZIP
TITLE [ oetete TTLE T change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repor or supplamental report is rue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee esmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with alt other like empowered.

SIGNATURE:

Ve aTa s

slglor ssbr 2068 C

MATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICE] GRECTOR

Daytime Phone #

ANN P FERVAJID 1= v

T5V. kT~ 3%7



