2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G42333 Feb 16, 2005 08:00 AM

1. Entty Name : Secretary of State
RAND TAX ASSOCIATES, INC.

Princlpal Place of Busingss . . Ma@ng Addrass
% SHIRLEY SWEENEY N ’ % SHIRLEY SWEENEY

3898 WEST FLAGLER STREET = - ~73898 WEST FLAGLER STREET
MIAMI FL 33134 —. - — MIAMI FL 33134

Suite, Apt #, etc. T ] suite, Apt k. ete ) 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied Far
59-2265324 P Not Applicable
Zip Counfry S Zip | Counry ” . $8.75 additionar
5. Certificate of Status Desired M Foe Required

6. Nama and Address of Current Registered Agent “7. Name and Address of New Registered Agent

Name

‘?g;(slgss'.‘iﬁl‘lﬂiBETERRACE Street Address (PO Box Number is Not Accepiable)

MIAMI FL 33187

City FL Zip Code

8. The akove named entity submits this statement far the purpose of changing its registered office or registerad agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE _ —

Sgnature, ypad of penlad name of regitered agent and il ¢ apphoakle {NOTE Regstared Aganl signatJre 16quied when orndiating} - DATE
- —— _
At F“NTIE bfiog:)és ;EEV:J’S'I]stQ-QgD 0o o 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550.00. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND,VDIHI:LLI_URS o . _I 11, S ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
Tl v T O Detele ne i o . [Ichange [ Addition
TR :

e ATKINS, PAUL e 0 H?g%g%fﬁégjgw 158,/
SIRIFT ADDRESS | 15365 SW 178N TERRACE , STREET AMIDRESS AT 2. f
City-8T-2IP MIAMI FL 33187 7 CIY.Si-JIP
e p T o Oloeete [ une Clchange  [) Addition
NAME ATKINS, ARACELI N NAKT
STREET ADDRESS | 15365 SW 178 TERRACE STREFT ADGRESS
ciy-S1- 21 MIAME FL 33187 . B CI-S1- 2P
i T - - Clogete N e Clchafge [ Addition
NAME SWEENEY, SHIRLI . o NAKME
S1REET ADDRESS 3731 NW 2ND STREET - - STRECT ADBAFSS
ON-SI-ZP (MIAMI FL 33126 B cly. St 2P
1iLE [ Delete e ) [Jchange  [2] Addition
HAME MAME
STRLLT ADDRESS SIREET ADDAF 85
Y-St AP Gy ST. 20
e . S . 7 Detele e Clchenge ] Addition
NAME AR
STREFT ADDRESS STRECT ADDRESS
GirY-5U- 2P DIy-ST 2P
litt - O Dot HILE [ change ] Addition
HAME NAME
“TRIFT ADDRESS STREETADDATSS
CY-ST.2P CITY-5T-71F

12. | hereby certify that the information supplied with this ming does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of ther corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrsss, witlyall other like empowsred.

sioNaTuRe: 177 2 ARACELT NINA ATKINS 2/14/2005 305 445-7948

SIGNATUHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Dayime Phore ¥




