- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # 1.26915

1. Entity Name _ . -
FEINSTEIN TAX & ACCOUNTING, INC.

Secretary of State

Malling Address

% MONICA FEINSTEIN
13180 N CLEVELAND AVE SUITE 218
FT MYERS, FL 33903 -

Principal Place of Business

% MONICA FEINSTEIN
13180 N CLEVELAND AVE SUITE 218
FT MYERS, FL 33903 . ~

DO NOT WRITE IN THIS SPACE

TR

01072005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0153233 Not Applicable
; ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of pun:rpnt Reglsteredr f\ﬂt,

FEINSTEIN, MONICA
13180 N CLEVELAND AVE SUITE 218

DO NOT WRITE

FTMYERS, FL 33803 _ =

IN THIS SPACE

8. The above namaod entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida, [ am familiar with, and accept

ihe obligations of registered agent

SIGNATURE — —— ——
Signawrs. typea ar printad name of ragistered agant and tiie If appicabls

" {NOTE Roglstorad Agant signature requirad when ramnstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Coritribution.

After May 1, 2005 Fos will be $550.00

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS |

DP

FEINSTEIN, MONICA
446 SWETH 8T
CAPE CORAL, FL

TITLE

NAME

STAEET ADDRESS
Cry-ST-2IP

8T
FEINSTEIN, MONICA
446 SW 6TH ST
CAPE CORAL, FL

TIME

NAME

STRLET ADDRESS
CiY-ST-2IP

TILE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TITLE

NANE

STREET ADDRESS
ciry-sr-zie

HTLE

NAME

STREET ADDRESS
CIvy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1500,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07$3)(i]. Florida Statutes. § further certify that the information
indicatad on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn cor the receiver cr trustee empowered 1o execute this report as required by Chapt,

changed, or on an attaci%address, with all other [ike empawered,
SIGNATURE: m/

FURE 4ND TYFED OR Enm'r! FFICEH OR OIRECTOR
Vi

607, Flotlda Statutes; and that my name appears in Block 10 or Block 11 if

2R3 239 9F5=0d [

Date Cayilime Phona #




