FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 17,2003 8:00 am

gourrcl  H

DOCUMENT #  K34671 Secretary of State
1. Entity Name 02-17-2003 90237 010 ***150.00
A & T ACCOUNTING AND TAX SERVICE, INC.
Principal Place of Business Mailing Address
7058 BONITA DRIVE 7088 BONITA DRIVE
MIAMI BEACH FL 33141 MIAM| BEACH FL 33141
2. Principal Place of Business 3. Mailing Address ”"]Im "I m“ Iml I"“ “"I “I‘ Ill“lll” m” I[I”m“ W”m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0071 161 Not Applicable ‘
i nt i Zi nt 7 i
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
) ) . Narne '
ONY L TRU QuE™ - ° Street Addre s(P‘O Box Number is Not Acceptable) ‘
ree ress (P.O, Box Number i ptable
7098 BONITA DR ‘
MIAMI BCH FL 33141 B
T P i R City . .. FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing, ns reglslered office or registered agent, or both, an the State of Florida. |am fam|r|ar with, and accept
the obligations of reg\slered agent. * "
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
f ' FILE NOWI!! FEE IS $150.00
. . 9, Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 . : ' Trj(s:t |Ig[:nd Cap:wt:?buli;nnanCI ¢ U ?dsd.g!?ohli?(;sB °
Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIFLE , O Change [ Addition | &
" NAME ANTHONY L TRULLENQUE - Cere e BaME 7 e e e e e -- =]
sTReeT aporess | 7098 BONITA, OR STREET ADDAESS 3
crr-st-ze | MIAMI BCH FL 33141 CITY-S7-2IP <
L o
TMLE O Delete TITLE [1Change [ Addition g
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P ChY-s1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE - O pelete TLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
me [ pelete TILE [ Change [ Addition
NAME T MAME . ). .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiryY-51-2IP
TITLE [ Delete TTLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

! qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

=Tale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
PEEMpowered.

?QUHFRED :/w/os (305) 868 -5345

FAME O SIGNING DFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information supplied with thig fil
indicated on this report or supplemental re
of the corporanon or the recewe g




