2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # L28098 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
ACCOUNTING MANAGEMENT SERVICES OF CENTRAL
FLORIDA, INC.
Principal Place of Business - N Mailiné :Qddré;s i
306 E. BULLARD PKWY 17905 CACHET ISLE
'E'EMPA FL 33617 TAMPA FL 33647
T L
Suite, Apt, #, gtc. — — Suite, AQI #, elc. B 1st MOORE CR2E034 (10/04)
iy & State S Ty & Stais ' ' & FEIumber 296 8425 — 7 szﬁc: Foi
f Country Ze Country 5. Certficate of Status Desired O ?i‘gglﬁ?:étbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L
Name
gggﬂgsél}i&%&ig PKY Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33617

City ) ' . 7 ‘ Zip Code

| o { FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acow
the obligations of registered agent.

SIGNATURE - £ e

Signatua, tvped of printed name of ragrsterad agant ard ila of appizabls {NGTE Regrsiarad Agant signalure requied when emslanng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 e

s ; Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State o edlofees
10, - “OFFICERS AND DIRECTORS, I ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11
Nt P 3 Belete it - [IChange  [] Additias
WA RAMOS, JOSE 8. o NAME HGE}?DDIS 133
STRICT AODRESS (306 E. BULLARD PKWY SikeE i AN SS 31426 05-80097-025 150,100
Ciry-57-2P TAMPA FL 33617 § onrspap 7 )
nug VPS [T Delete it I change [ Addition
NAME RAMOS, MINERVA F. NAME
sl ANDRESS [ 306 E.BULLARD PKWY JIREET ADDRFSS
i 3R [ TAMPA FL 33617 Cne-31-2p o .
nit T elete WE [J Change [ Addition
NAME NAMT
SIHEES ADDRESS STRFET ADRFSS
e SL- {F B § orestw o
HiLF 7 pefete HILE [T Change ] Addition
NAME NAME
STREET ADDRESS STRFF§ AUDRESS
CiFe- §i- 2P _ CHYLSE- 2P o
[IK: : T Detete HILE ) change 7 Addition
NAME AN
STREFT ADBRFSS STREETADDAISS
City. S1.7TF Y-S0 L
ik O Delete Hit [J Change " "[] Addition
NAME NAME
SIRFFT AGDRTSS SIREET ADDRESS
City-S1-2IF Gy -st-7w B

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. [ further cerlify that the infarmation

indicated on this report or supplernental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee gmpowered o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach L with all other like empowered. |

SIGNATURE:

s J’/?"?zf’-:f/?v/

Categ 7 Daviroe Phond #



