2005*FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 461255 Jan 28, 2005 08:00 AM

1. Enity tame Secretary of State

ACCURATE INVENTORY AND CALCULATING SERVICE OF

FLORIDA, INC.

Principal Place of Business | . . o 7Mia|iing Address i - -

7155 SW 477TH STREET 7155 SW 47TH STREET

STE 311 STE 311

MIAMI FL 33155 MIAMI FL 33155 )

s romm | |[[[{WAITRIRUIEIEAAL
Suite, Apt, #, eto. | suite Apt ke ' 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Nurnber 59-1531378 _ | Applied For

- Not Applicable

ip Country Zp Couniry 5. Certificate of Stajus Desired 3 . ‘?g'gglafém"a'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name . s
?%%Kgavs}f;?ﬁNSKgﬂEET : Street Address (P.0. Box Number is Not Acceprable) T
MIAMI FL 33155 — — : . e

City j FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oifice or registered agent, of both, in the Stats of Florida. | am familiar with, and accépt
the obligations of registered agent

SIGNATURE — — - — e —— . =
Signature, typed of ponlad neme o regsterad agent and hile it sppleabk: {NOTE Rogrstered Agenl signatura reqiirg when rainstating) : By
FILE NOW!!! FEE IS $150.00 e 8. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of $tate
10. SEFICERS AND DIRECTORS I ADDTIONG /CHANMAEEH I DE I EEREAND DIRECTORS IN 11~
THILE PD d0 Daléie ' _I RILE 172 ooy S"Uﬂ'g{j_'l éh.'éﬂgle- m—'tl Addition
MAME HOPKINS, FRANKLIN NAME
STREETADDRESS {13611 SW 105TH AVENUE . SIREET ADDRESS
CIFY-51-2F MIAMI FL 83176 ) rary.si-2p
TiLe VD mh T B - Clchange [ Addilon
HANE HOPKINS, FRANKLIN JR. NAME
STREET ADDRESS | 14534 SW B4TH STREET . STREET ADDRESS
7Y -51- 2P MIAMI FL 33183 CITY-ST- TF
TVILE STD ) ) o T Dalete ) g e T EI Ghénge [jAd&ﬁibn
NAME HOPKINS, LOIS NAME
SIREEY ADDRESS | 13611 SW 105TH AVENUE STREET ADDRESS
CITY-$T.21P MIAMI FL 33176 CilY-$1-2P
e "Ooelete | woe " [OcCheage  [Addilion
NAME NAME
SIRLEI ADDKFSS STHEET ADDRESS
Gify-ST-7F CIFY- 87 2P
itk T T Delete. K e - [ Change [ Addion
MAME NAME
STRFET ADDRESS STREET ADDRESS
iy S7-p CIrY-§1- 7P
i ’ T pelete [ e ' © change [ Addilion
HAME HAME
SIREET ADDHESS CTRELT ADDRESS
Gl &7 CHY-SE- 2P

12. | hereby certify that the informaton supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the inforffhation
indicated on this report or supplemental report is trug angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or executls 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 attach t with ther like empowered,

SIGNATUR% FAslef o) //AF/{:JS 7/4& e—u( %6268 570

SIGNATURE m?fptﬁ oybmmsn NAME OF SIGNING OFFICER OR DIRECTOR Cayteng Phona ¥




