2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # 626503

1. Entity Name
DADE SOUTH ACCOUNTING, INCORPORATED

Secretary of State

Principal Place of Business ___

325 N KROME AVENUE
POBOX 574
HOMESTEAD, FL 33030

" Mailing Address
325 N KROME AVENUE

- .. POBOK574
- HOMESTEAD, FL. 33030

DO NOT WRITE IN THIS SPACE

Wﬂ __ _

MR RAR

MR

01262005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1916140 Net Applicable

| $8.75 Additional

5, Cenificate of Status Desired
Fee Required

T R s T AR

8. Name and Addrass of Current R_gglstered Agent

DAVIS, DONNAF -
325 N KROME AVENUE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The zbove named sntily submits this stafement for the purpose of changlng its #gistered cffice of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature. fypea - privted aama of registerod agent nd i § appizable " MIOTE Registered Apant signature

requiRd when Feinstathg}

8. Election Cémpalgn Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fes will he $550.00

T

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS T T
PD o ‘ [l e
DAVIS, DONNA F
325 N KROME AVENUE

HOMESTEAD, FL 00000,

TE

NAME

STREET ADDRESS
CiTy-s1-ZP

T
WIEDER, ED

325 N, KROME AVE.
HOMESTEAD, FL

InLe

NAME

STREET ACDAESS
Clry -57-21P

TILE

NAME

STREET ADDRESS
GIy-5T-0P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy -S7-ZiP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY.ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY-§T-21P

12. | horeby cerify that the information supplied wi'l]fihis filing does not quality for the exerhption stated in Saction 119.0703)(0. Florida Statutes. | further certify that the infarmation
indicatéd an this report or supplemental reporn is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corparation or tha raceiver of trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

-

3-iFe

BIGNATURE AND TYPED G PRINVED NAME OF SIANING GFFICER OR DIRECTOR

Oate Daytime Phone 8




