FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H62042 \/ & 05-04-2004 90162 022 ***150.00

1. Entity Name

ACCURATE MANAGEMENT SYSTEMS, INC.

Principal Place of Business Maliling Address
1632 N COUNTRY RD 427 1632 N COUNTRY RD 427
LONGWOOD, FL 32570  US LONGWOOD, FL 32750 US

15Fa N, Renald Reavan Bhd . [ 1673 N, Ronuld Rencpan Bhad . |

Suite, Apt. #, alc. = Suite, Apt. #, &tc.

04222004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE! Number Applied Far
59-2548321 Not Applicable
Zi Count Zi Count iti
" Uity s ounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, DAVID C

1632 N COUNTY RD 427 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750 m&m&mﬂxﬂ .

oy City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

»

SIGNATURE g
Signature. lyped & printeq name ol registered agent and tite it applicatle. {NCTE: Registered Agenl signaiu-e required wher remslanig) BATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
i OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE DP ' O Delete TITLE Z’Change [ Addition
NAME DELGADO, DAVID C HAME
STHEET ADDRESS | 1632 N COUNTY RD 427 srheet ks | LGS MNoeth anr.\\o' REJ‘-\%(\ Bivd.
CITy-S7-2ip LONGWCOD, FL CITY-S7-2IF
TITLE R 1 Delete TITLE (O cChange [ Additian
NAME o HAME
STREET ADDRESS B STREET ADDRESS
CITy- 8T-7iP CITy-S1-2P
THLE [ Delate TITLE [ Change [ Agdition
NAME NAME ’
STAEET AUDRESS STREET AUDRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE [ petete e [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-SI-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
THLE O Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap 2 2ars in Blogk 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered, (‘-lo'l

SIGNATURE: @/g Dond CDeloads ""\\'B:T\O"i 2% - YooD

EIGMATURE ANWDR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ] Dale Daytime Phone #




