FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT # 445478 05-03-2005 90155 039 ***150.00
. Entity Name
AMERICAN ACCOUNTING OF SO. FLORIDA, INC.
Principal Place of Business Mailing Address Z U 9
20810 W DIXIE HWY 20810 W DIXIE HWY 054 8 G
NORTH MIAM! BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 '
=R R (RSN RO AL
Suite, Apt. #, etc. Suite, Apt, #. etc. 02042005 Chg-P~ = CR2E034 (10/03) -
City & State ~ City & State 4. FEI Number Applied For
59-2759931 ot Applicable
e Country Zip Country 5. Cenificate of Staws Desired [ fg-gesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUART SOCOL
20810 W. DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL | Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and fitle il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5. 00 May B e — -
150.00 laybe__1
Aﬂerlllll-aeyh:?vzvt!lll:llsfl'-'eoeolglfl.he.$550-00—- . Trust.Fund Cantribution. ———Addad 1o Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P :%Delme TITLE TJchange  J Addition
NAME SOCOL, ANDREW NAME
STREET ADDRESS | 20810 W. DIXIE HWY STREET ADDRESS
CTY-ST-2IP N. MIAMI BEACH, FL 33180 GITY-51-2P
TITLE P 1 Delete TITLE "] Change 1 Addition
NAME SOCOL, STUART HAME
STREET ADDRESS | 20810 W. DIXIE HWY. STREET ADDAESS
Ciry-sT-21p N. MIAMI BEACH, FL 33180 CayY-st-ap
e VP 1 Dekete TITLE “IcChange  _] Addiion
NAME SOCOL, ROBERT NAME
STREEY ADDRESS | 20810 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33180 Ciy-ST-2IP
TITLE 1 Delete TIMLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CwY-ST-2IP chyY-ST-7P
TITLE I Delete TITLE “Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-81-2iF CITY-ST- 2P

this filing doss ngteualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
wle and that my signature shal! have the same leqgal effect as if mads upder oath; that § am an officer or director

dxetute this report as required by Chapier 607, Florida Statutes; and that narn@ppﬂyalock 10 or Block 111t

changed, or on an attachment A TTpress, like empowered.
)ﬂ(z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢

12. | hereby certify that the informatien suppl:e

/ /\ri o C:r",){



