2004 FOR PROFIT CORPORATION_,

FILED

ANNUAL REPORT (AR)

DOCUMENT # Jab478

1. .Entity Name

AMERICAN ACCOUNTING OF-SO. FLORIDA, INC.

Principal Place of Business

20810 W DIXIE HWY
NORTH MIAMI BEACH FL 33180

Mailing Address

20810 W DIXIE HWY
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business 3. Maifing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

/
~

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90299 008 ***150.00

[N

\

i I .

——

STUART SOCOL
20810 W. DIXIE HWY
NORTH MIAMI BEACH FL 33180

G At e @ R

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
- 59-2759931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

FL

Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and titie i apphcable.

{NOTE: Reg

istered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [ Change [ Addition
NAME SOCOL, ANDREW NAME
STRECT ADDRESS | 20810 W. DIXIE HWY STREET ADDAESS
EITY-ST-2IP N. MIAMI BEACH FL 33180 CITY-ST- 21
TE P O Deiete e O Change (] addition
NAME SOCOL, STUART NAME
STREET ADDRESS | 20810 W. DIXIE HWY. STHEET ADDRESS
CITYy-37-2IP N. MIAMI BEACH FL 33180 CITy-§T-21P
TITLE. VP 7 pelete TITLE Ol change [ Additien
CHAME - | SOCOLSROBERT ==  ==—— - - G e e foNAME=— e - T e e
STREET ADDRESS | 20810 W DIXIE HWY STREET ADDRESS
CITY-S1-ZiP NORTH MIAMI BEACH FL 33180 CITY-ST-21P
TITLE O Delete THLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TIEE [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. ) hereby certify that the information supplied with this fil
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed. or on an attachment with an addy

SIGNATURE:

/7t

g does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10or Block 11 if

NATURE a0 TYPED @ PRINTEQ NMUE OF SIGNING GFFICER OR DIRECTOR
C—

Daybme Phone #

e el Vi

—



