2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Goz703

1. Entity Name

JORGE PEREZ ACCOUNTING, INC.

FILED
Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Business _ . “Mailing Address
1220 SE 24TH AVE _ - 1220 SE 24TH AVE
POMPANQ BEACH FL 33082 POMPANO BEACH FL. 33082
us us
L3
—— — T L
» -
Suite, Apt. #, etc, - . - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City 8. State —— - Cily & State - ) 3 4. el Numier Applied Form. )
_ . 59-2380310 Mot Applicable
p Country ap Country 5. Cerlificate of Status Desired 0 gi'gesqgf:‘;"o“al
6. Naﬁm:a and Addrass of C-:l.r'r'r.e_r;rﬂegiglerad Agent _‘_ L ___|— 7. Name and Address of New Registered Agent _
) MName
P - ) e o )
1%?5 g’EJg‘?%E AVE Street Address (P.C. Box Number is Not Acceptable)
POMPANQ BEACH FL 33062 I e
City * rZip Code
N - FL

8. The above named entity submits this statemant far the purpose of changin

the cligations of registered agent.

SIGNATURE =

J——

g its reg';istered affice ar registered agent, of both, in the Stale of Florida. | am familiar with, and accept

Tgnaturs, Yoed & pifRaTEs of iegistered agenl end ule il appicabe |

{NOTE Regrsieiec Agent signatura iequirsd when raislating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to F!pr_ida_ £§prp of _

LR vy sk A

e
S AN

$5.00 tay Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

ADDITIONS/CHANGES TO OFEICERS AND BIRECTORS IN 11

10 e OFFICER j — i

THL BD ) Delete LE [J¢thange  [] Acdition
NAME PEREZ, JORGE # NAME

STRELT ADDRESS | 1220 SE 24TH AVENUE STREET ADDRESS (4 %%DDQ_G%I '%% 1 016

ute-s-zp IPOMPANO BEACH FL 33062 . o foresize i JUS-ED 150.00 o
AL DS - (] Deletn R N O Change [ Addition
NAME PEREZ, BETTY L. - Ol NAME

STREETADDRCSS | 1220 SE 24TH AVENUE STREET ADDRESS

imv-sT-2e | POMPANO BEAGH FL 33082 - L f Suisrae )
e VPD [ Datete Fm O thenge  [J Addition
NAME PEREZ, GEORGE H NAME

STREET ADDRESS | 4849 NW 20TH PLACE H SIREET ADDRESS

Iv-S-2P | COCONUT CREEK FL 33063 ) ) _ClTY sl 2 ‘

T [0 pelate itk (3 ohange [ Addition
NAME F NAME

STREET ADDRESS STREET AGDRESS

Y S1- 7P o Cllr-§1- 2P

(I £ Delete RiLE [Dchange [ Addition
NAME NAME

GIREET ADDRESS SIREET ADCRESS

ciry-S1-2p e _ oy-51- 4P .
TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

Ciry-§7-2F LilY-St 4P

12. | hereby certﬁ’g that the information supplled with this ﬂ!z’né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| accurate and thatmy signature shall have the same legal siféct as if made under oath, that |} am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Biock 11 if
shangad, ar on an attachment with an address, with all ather like empowared.

indicated on

SIGNATURE:

s raport of supplemental report is true an

FRCER OR DIRECT‘OR

Daylers Phors #




