2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 569754

1. Entity Name
R AND S TAX| CORPORATION

Secretary of State

01-14-2005 90001 028 ***150.00

Principal Place of Business

2441 NE 201 STREET
NORTH MIAMI BEACH, FL 33180

Mailing Address
2441 NE 201 STREET

NORTH MIAMI BEACH, FL. 33180

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1935153 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registared Ageni 7. Name and A of New Reglaterad Agent
Name _

ZAILA, MORRIS
2441 NE 201 ST Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BCH, FL 33180

City

FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
&, typed or prited name of registored agent and tile f applicable. (NOTE: Regy AQer 3 e when Fenstang) DATE
FILE NOWHl! FEE (8 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $350.00 - Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P £ petete TMLE [ crange ] Addition
NAME MORRIS, ZAILA NAME
STREET ADDAESS | 2441 NE 201 ST STREET ADDRESS
CTY-8T-2F  f N MIAMI BEACH, FL LIFY-ST-2P
TRE VP [ pelete TILE Ve H.Chanue [] Addition
NAVE BERNSTEIN, SHULAMET HAME REFMVSTEIMVN, SHULAMET .
STREET ADDRESS | 2441 NE 201 ST STREET ADORESS aqg/; A E . &kol S7
CY-ST-ZP | N MIAMI BEACH, FL CrY-ST- 2P L A BasciH, FL. 3130
™LE S 3 vetete TIME = §B Crange [ Aadition
NAME ZALVA, MIRYAN RAME ZAallpg HIRNAAM
STREET ADORESS | 2441 N.E. 2018T STREET ADDRESS | 2 £f 4 f ¢ - E-JIONST
oTv-$1-2¢ | N. MIAMI BEACH, FL 33180 UY-SIZP Uy T, p ) B E R, FE 33130
me O Gelete TME ! Dl change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p BTY-§T-2P
TME [ pelete TME [Jchange [ Adciion
NAME MAME
STREET ADDARESS STREET ADDRESS
CreyY-§1-2P ChY-51-2P
e O petete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P : CITY-§T-2P

12.") hereby, c‘e’riif?::lﬁ';if the information supplieq With this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the Information
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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attaechment with an address, with all other like empowered.

SIGNATURE:

2y 20593 -3

mmnzmmmpmm:w%manmmmn v

I/I?m/O(

Daytme Phone ¢




