2005 FOR PROFIT COBPORATION
ANNUAL REPORT (AR) « _ FILED

DOCUMENT # G76572 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
ACCOUNTABLE AND BOOKKEEPING SERVICES, INC.
Principal Place of Business Mailing Address
85 GRAND CANAL DR. #305 85 GRAND CANAL DR. #305
MIAMI FL 33144 MIAMI FL 33144
S i = IRV RAIO TR G RIwin
Suite, Apt. #, etc. Suite, Apt #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Mumber o | |Aoplied For
Zp Country Zp Country 5. Certificate of Status Desired [ ?igg ndditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' 77 o

Namse

gg%ﬂa‘DthlﬁAL DR. #305 Street Address (P.C. Box Number is th,ﬁ;c_ceptabie.). - -
MIAMI FL. 33144 - =

City 7|7:L 7| Zip a:;de

8. The above named entity submits this staterment for the purpose of changing its“regis:ered office or registered agent, or both, in the State of Florida. |am famifiar with, and accep
the obligatians of registered agent.

SIGNATURE I S

Sgrature, typad of printedt rame of regstazad agent and Ll i upplwcab}u FOTE Ragisterad Agert signature mc-:u.red when famslatng) DATE
EIr ) ’
A FILE NOW.,.S §EEV§,$"$;50'OO 00 9. Election Campaign Financing  $5.00 May £
fter May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Chack Payable te Florida Department of State
10 OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES T CFFICERS AND DIRECTORS 1N 11
Hiek P O pelete THELE O Change  [J Auiiiin
NAME CEDENQ, FELIX ' HAME GO0 --
SIREET ADDRESS | B5 GRAND CANAL DR. #305 SIREET ADDRESS 01 ',w_,qmggég%g%gq 150 DD
onestoF | MIAMIFL 33144 Uy st e fe *
THTLE [ Delete IHIE [ Change Addi,
NAME NAME
STREFT ADORESS STHELT ADDRESS
(o) P 12 CITY-ST-7IF
fu Ol Delete  — J e [ change [ Adtiv:
MAME HEME
SIREET ADDRESS SIREET ADDRESS
CHY 31.7P I Cliy SI1-71P
(H: [ petete BILE
NAME NAME
SIREET ADGRESS STRLET ADGRESS
- Si-2e DIY-ST- 2P
it T Detete T Ol Change [ paits
NAME NAME
STREET ADDRESS SIREET ADDRLSS
It -sk-2Ip CY-51-4IP ]
ML (7 Detele It (O change [ Acitin
NAME RAME
SIRFET ADDRESS ) SIHHE [ ADDRERS
oy S1-7P . : oy §1. 7w

12. i hereby certify that the infermation supplied with this tiling does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receiver or tustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantid an address, with all other like empowered. _

SIGNATURE: '-._._1/24(/ é AN Felix Cedeno-President JAN 1 8 2005

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = Daviem Phare ¥




