2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F99000001119 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
ACCUFON CORP.
Principal Place of Business Mailing Address
1801 S. FEDERAL HWY, SUITE 300 1801 5. FEDERAL HWY, SUITE 300
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Sulie. Apt. #, et Suite, Apt #, st 1st MOORE CR2E034 (10/04)

City & State City & State T 4. FEI Number | |Applied?or'

_65:0817560 [ ot applicab.
Zip Country Zp Country 5. Certificate of Status Desired O Is-'sese-gesq:'i‘riedcii“ona]
6. Name and Address of Cumrent Registerad Agent 7. Name and Addéé{;bimtg_lljgistg(ga Ag;nt T
Name

CHERRY, ERIC
1801 S. FEDERAL HWY, SUITE 300
DELRAY BEACH FL 33483

Street Address (F.Q. Box Number is N;)tjt\gce?table)

City ’ D FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'ac;:ept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragisterad agent and lile it appieable

(NOTE Registered Agont signalute reclired whsn sminstajing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributon [ Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk CPS 7 Delets nne N [JChange 3 Aviaiin
e CHERRY, EAIC HAME UQUEIEDE%E ;?S .

si5E¢1 Aboess | 1801 S. FEDERAL HWY, SUITE 300 SIREED ADORESS 05/ 03/05-80051-026 150,00

CIEY-ST- 4P DELRAY BEACH FL 33483 LIy -si-zp

it [ Delste Tt [l Change [ Additi
NAME NAME

STHEE ] ADDBESS STREE] ADORESS

Cliy-S1- 40 LUy -5T-2F

HiLk [ pelete il [0 Change ~

NAME RAME

STREF I ANBRESS T T T T R IR ADDRSS

GiFY-S1 2P CUY-ST. 2P

HILE O oelete BILE [l change  [J Adiiiti
NAME NANE

STREFF ADDRFSS SIREET ADDRISS

oiTY-S1- 2P CuY-S1- AF

NHE O Delete I [TI change [T Addity
NAME nANT

SIREET ADDRESS SIRTFT ADDRESS

cry-sTp Ny Si- 7P

EEI [ pelete e [T change [ Auditic
NAME NAME

SIRFE] ADDRESS SIREET ADDFSS

CiTY-S1-ZIF CHY-ST- /1P

12. | hareby certify that the informatic,
indicated eon this report or supghémental

ied with this filing does not gualify for the exemption stated in Section 1 19.67(3)(i). Flarida Statutas, | further cerify that the information
portis 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 receyfer or tifstde empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachmepit with 3h acdress, with all other like empowered

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o AROWS  Bo\-272 Sy

Daytrma Phona ¢



