¥2005 FOR PROFIT GOi{PORATION
ANNUAL REPORT

FILED

DOCUMENT # 469695
1. Entity Name
m.JgOMATED ACCOUNTING FOR SMALL BUSINESS,

~ Apr 04, 2005 08:00 AM
Secretary of State

S ﬁai!ing Address N
9350 S DIXIE HWY

SUITE 210
MIAMI, FL 33156

Principal Flace of Business

9350 S DIXIE HWY
SUTTE 210
MIAML FL 33156

T EMTORNIR R RAR LTI

03072005 No Chg-P CR2E034 {10/03)
4, FEINumber Applied For
59-1579892 Not Applicable

$£8.75 addiional

= Fee Roquired

5. Cerlificate of Status Desired

KUHN, JAMES R.
6730 SW 104 ST.
MIAMI, FL 33156

ST e E T

O NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office o

ttie obligations of registered agent.

SIGNATURE

¥ registered agent, or bolfi:'in the State of Florida. 1am famifiar w‘ith. and accept

Sgnatue, yped of prioied name of ragistercd sgan and title # sppcable.

NOTE: Registered At sigraturs required when izinstatngy
i~

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 h
Trust Fund Contribution.

After May 1, 2003 Fee will be $330.00

T O

$5.00 May Be
Added to Fees

16. _______ DFFICERS AND DIRECTORS

—

P

KUHN, JAMES R.
6730 8W 104 ST,
MIAMI, FL. 33158

TIE

NAME

STREET ADDRESS
Gy -87-ap

TME

NAME

STREET ADDRESS
CIY =572

 UOONO0ZATS 71
(14,04, 0580073020 150100

TRE

NAME

STREET ADDRESS
oY -$7-3P

DO NOT WRITE

e

NAME

STREET ADDRESS
CY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-27

TME

NAME

STREET ADDRESS
oY -57-28

““““IN THIS SPACE

12. | hereby u::eem'{}(l
Indicated an this report or supplemen
of the corpotation orthe ragelver or fru
changed, or on an attachmen &

report is tr
£ o
all other like empowered.

that the information suE:ii;d with this Tiing does not qualily for t'he“exempﬁun stated in Section 119.0
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ or Block 11 if

753}0), Florida Statutes. [ further certify that the information

ol - b7e~ 21 FH

TYPED OR PANTRD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/’nwﬂ’mm

Daytinw Phone #

-/ ol 2

T Kohy

%

=



