2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 623033

1. Entity Name

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90040 027 ***150.00

ACCESS/INTERNATIONAL, INC:

Principal Place of Business

PC BOX 273528
BgCA RATON FL 33427-3528
U

Mailing Address
248 COLUMBIA TNPK

EléORHAM PARK N. 07932

2. Principal Place of Business 3. Mailing Address

I

Suite. Apt. #, elc. Suite, Apt. #, etc.

|

I

MQOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-1918791 Not Applicable
Zp Couniry ap R Country 5. Certificate of Status Desired O fi'zg"ﬁ?:énona]
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
mmm b i s m i e e e e e e o e i e gt e it e e e Name . —
~BECKER-8-POLIAKOFF-P-A— ADORNO ™ £ Y055~ = Ty lcaéma.. (22 E
A
500 AUSTRALIAN-AYENUE-SOUTH— SweetAciiges PO 2o o "B EE
; NINTHFEOOR—
WESTRALM-BEACHFL 33401 BuiLd Né, zoo
City - Code
, WEST fhun Beaci FL | 2530,

the obligations of registered agent.

8. The above named enlily submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name cf registerad agent and title o appticabla:

{NOTE: Registared Agenl signature requered when reinstating)

DATE

FILE. ﬁdwi"“ﬁéé&é $150,00"

Make Check'Payahle to Flonda Department of State

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete THLE [J Change  [J Addition

NAME FOSS, JOHN P, NAME

STREETADDRESS | 1320 S.W. 20TH ST. STREET AGDRESS

CITY-57-21P BOCA RATON FL 33488 CITY-ST-2IP

TILE VSD [ Delete TLE {1 Changz [ Addition

NAME EDSON, ANNA NAME

STREETADDRESS | 1320 SW 20TH ST STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2P

TITLE VD ] Delete TITLE [ Change [ Addition
|- MAME~—| MURPHY; EDWARD "~ — ——- f— e = HAME ~—— | = = o L 4 -~ - -~ - == v

STREET ADDRESS {91 CHRISTINE DR STREET ADDAESS

orY-51-2¢  |E HANOVER NJ 07936 GITY-ST-2P

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Detete TILE [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-51-ZIP

TILE [ pelete e 3 change 3 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

12. | nereby certify that the information supgi
indicated on this report or supplementallfi
of the corparation or the receiver or frus
changed., or on an attachment wijh an afiG

SIGNATURE:

ith all other like empowered.

Duussoet

am

ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{93-3C0~07sp

SIGNATURE AMI:\" P

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Dae

Daytme Phcme £

113

| B

Lar -~




