2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # Faz7ao . . Apr 20, 2005 08:00 AM
1. Entity Name _ _ Secretary of State
ﬁ\% MIAMI BOOKKEEPING AND ACCOUNTING SERVICE,
Principal Place of Business  __ B . ) ﬁiling Address
96556 S DIXIE HWY SUITE 109 ’ 9655 § DIXIE HWY SUITE 108
AR
2. Principal Place of Business . 3, Mailing Address S

Suite, Apt. #, etc. ; S o Suite, Apt. #, elc - 15t MOORE CR2E024 (1 0[04)

City & State i S City & State 4, FEt Number Applied For

- 59-2129276 Mot Anmicaie
Zp Courary ap Country &, Cerfificate of Status Desired O $8.75 aadttional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

lg.gg\fsl% g]lk?g I]"IAWY SUITE 108 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33156

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, ér both, In the State of Florida | am familiar with, and accept
the okligations of registerad agent. )

SIGNATURE . _ . — - - - !
Sigralute, lypad or ponted nema of ragistarad agent and 1ifa f af plicable (NOTE Hagistacad Rgent signatura raquirsd whan rsinstalingy ) DATE
R o TR - — = T ™
"
FILE NOW!!! FEE '? $150.00 - 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.U(_3_ e Trust Fund Centribution.  [3  Added to Fees

KMake Check Payable to Flotida Department of State
10, o QOFFICERS AND DIRECTORS B ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete h nme [T change [ Addition
NAME LEWIS, GLORIA RANE .
STREET ADDRESS | 2655 S DIXIE HWY STHEET ADURESS (14 fgg?gg%%ggg%z{j 150, 00
Clv-ST-2F |MIAMI FL | ceresi-ze = .
T . - O] Delele it O] Change ] Addition
NAME | NAME
STREET ADERESS SIRFET AQORESS
CiTY-ST-2IP Ety-ST-ZIF
e T o Clcemte  [f e ' o O Change L] Addition | _
(I HAME o
STREET ADORESS . SIREET ADDRESS
CITY - §T-21P CIY-51-2P
me ) ) [ Deiste | BT Clchange  []Addition
HAME NAME
STRLET ADORESS . STREET ANPRESS
CIfY.ST-0P CITy-§1- 2P
e o o ' [ oalete e [ Change ™[] Adition
NAME MEME
SIRLET ADDRESS SIREET ADDRESS
CIry-§1-2P ¢y -51-71P
fiTee ) ) S O Detete | BiEh ’ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29

12, I'hersby certify that the information supphad with this filing does not qualifff:f;r%e_ exemption stated n Section 1 19.0?(3)(%), Florida Siatutes, | further certify that the informalion
indicatad on this report or suppleme A gpart is trug and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the coporation ¢r tha receiver tee empowered to execute fMeveport as required by Chapter 607, Florida Statutes; and that my napne appears in Block 10 or Black 11 i

changed, or on an attachment wi ered.
s
Ko - 4/ e ¢
77 [ ]

SIGNATURE:

Dvtime Phane ¢




