2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # H96121

1. Entity Name

ATTORNEYS BOOKKEéPING SERVICE, INC.

~Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business © . Malling Address -
333 UNIVERSITY CRIVE 333 UNIVERSITY DRIVE

SLUITE 212 ) SUITE 212

CORAL GABLES FL 33134 _ B CORAL GABLES FL 33134

2. Principal Place of Business _ 3. Mailing Address

I I

1l

|

Suite, Apt #eto.—© o Suite, Apt #.etc, 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4, FEI Number Applied For
59-2628447 Not Applicable
Zip Country dp Country 5. Certificate of Status Desirad a $8'75 Alddmanaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR T : == Name ' - -

D'ANGELO, FLORENCE
333 UNIVERSITY DRIVE
SUITE 212 .

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Chy ' FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typad or prnfed aama of registared agent and ille 4 applicable LT Registotad Agont sigrature 1aquired when ronstahng) = DATE

FILE NOWIl! 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
Trust Fund Contribution.  [J Added to Fees

10. - _ OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TQ CFFICENS AND DIRECTORS IN 11

fiie PD T T T3 Deiete e ' D change [ Addition
HAME D’ ANGELQ, FLORENCE KAME

STREFTADDRESS | 333 UNIVERSITY DR. STREET ADDRESS HONOA94713

oresrze | CORAL GABLES FL G- 57 2P 4/08/05-80080-024 150,00

e s S 7 peicls” UHE S ) [J Change L] Addition
NAME STERN, HAROLD NAME

STREET ADDRESS | 333 UNIVERSITY DA, STRFET ADDRESS

chy.&1.p CORAl GABLES FL CITY.ST-2p

e O pelete”~ 7§ TTIE [ change  [] Addition
MAME NANE

STRFFT ADORESS - = - SIRFEE ADDRESS

Cry-ST-ap oY S ue

e T ' ' 7 pelete e O change [ Addiiion
NeME HAME

STREET ADDRESS SIREFT ADORESS

CITy-ST-2)P CATY-57-21P

e - o 7 peleke e N 3 Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY - S7-21P Ciry-s1-7p

HILE i L Delete ML [ Change © ] Addition
NAME NAML

STREET AGDRESS SIREET ADDRESS

CTY-5T- 2P . CHY-51- 21

12. | hereby certify that the information Supplied with this filing does not guelify for the exempiion stated in Section 119 07{3){i), Florida Statutes. | further cartify that the information

indicated on this report of supplemental report is true ahd accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

of the carporation or the r,eceiver_ of frustee empowared to execute this report as
changed, or on an aitachment with an address, with al! other like empowersd

SIGNATURE: Ju : OJ— A

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 111f

BIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR

ence );4 n?:/g;[ A o5 Faoi f’ﬁ/ﬁ’ﬂ‘j?

DIRECTOR . Dats Dayrrna Prone ¥
oy el Hen




