2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Apr 19, 2004 8:00 am

DOCUMENT # L28088 : ecretary of State
1 Entity Name 04-19-2004 90271 033 ***158.75
ACCOUNTING MANAGEMENT SERVICES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Maifing Address
306 E. BULLARD PKWY 17908 CACHET ISLE KLY S
LﬁS\MPA FL 33617 TAMPA FL 33647 a 4 “ J b ? 1 8
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2EO34 11/03
City & State City & State 4. FEI Number Appilied For
59-2968425 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired R/ gg.g?qaseciéiional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o s e o - E . il . Name | . - & _
RAMOS, JOSE S ‘
306 E. BULLAHD PKY Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

8. The above named enlily 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
Signaturg. typed gr pnnisd name of registered agert! and fitle f appiicable. [NOTE: Registered Agent signature reguired when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p . 1 Daiete TME [ Change [ Addition
NAME RAMQS, JOSE S. NAME
STAEET ADDRESS | 306 E. BULLARD PKWY STREFT ADDRESS
CITY-4T-2IP TAMPA FL 33617 CITY-ST-7iP
TME VPS [ Detete THTLE . [ Change [ Addition
NAME RAMOS, MINERVA F. NAME
STREET ADDRESS | 306 E.BULLARD PKWY STREET ADORESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZP
TME 7 Delete TITLE [:I Change  [J Addition
HNAME B e Y - — - - - - - - — —— - — NAME BT e - — - —— o - XN o et ——— A —t——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete T [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or afrector
of the corporation or the recejwe or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachi Laretidress, with all cther like empowere

SIGNATURE: Jos. e 5// /‘/Jfﬂ : f/ V/s/ éfé)% 3/74’

SIGNATURE AND ?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




