FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUME NT # J50269 03-11-2005 90312 033 ***150.00
. Entily Name
EISEN & ZICARI ACCOUNTING & TAX SERVICES, INC.
Principal Place of Business Maifing Address
4238 HOLLYWOOD BLVD STE 201 4238 HOLLYWOOD BLVD STE 201
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
T s L0 A AR CETCARRCAREA

Suite, Apt. 8. etc. Suite, Ao, #. ete. 01062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2752088 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?i';’?q 3?:;“""3'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name e S - o -
EISEN, WAYNE -
4238 HOLLYWOOD BLVD STE 201 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021 -
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypsd or printed name of reqistarad agent and e f apphicable. (NQTE: Ragicterag Agent signatura required when reingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ oelete LE - [ Change [} Addition
NAME EISEN, WAYNE NAME
STREET ADDRESS | 4238 HOLLYWOOD BLVD STE 201 STREET ADDRESS
CITY-ST-2Ip HOLLYWOOD, FL -33021 CITY-ST-ZiP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE (O change ] Addition
NAME - . . B NAME - -
STREET ADDRESS STREET ADDRFSS
CITY-SE-21p CITY-ST-2IP
THTLE 3 pelete THLE [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF GITY-ST-2IP )
TIME 1 celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-5T-21F
TITLE ) [ pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF CITY-ST-21P

12. 1 hereby certify that ihe information supplied wilh this filing does not qualify for the exemplion slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corpeoration er the receiver or irusiee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, qr on an attachment with an address, with all cther like empowered.

o Wayee Eiges

SIGNATURE: RES DT ‘3\%\@@ Qs A2\

SIGMATURE aND 0 OA PRINTED NAME QF SKGNING OFFICER OR DIRECTOR Date Oayinne Phone #




