2005 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) .

SOCUNENT # L2gesa Apr 25,2005 08:00 AN
1. Enily Nama Secretary of State
CAPITAL ACCOUNTING & TAX SERVICE, INC.
Principal Place of Business — T N;aising Address
2415 N UNIVERSITY BR 2415 N URIVERSITY DR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
A - [P FRNars - =y ;
2. Principal Place of Business 3. Mailing Adcress ll <[ l {
Sulte, Apt, #, efc, — - Suite, Apt. #, efc, - - n 1st MOQRE CR2EG34 (10f04)
City & State - : _‘ Ty & Siate T V ~ T FEI Number 650158538 _‘i‘:ﬂgﬁih
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'gesq‘?iffémnai
6. Name and Addyess cf:Curreiji Registerad Agent ) 7. Name and Address of New Raogistered Agent
Name
gﬁ%Af\?égT%%PgEERSIW DRIVE Steat Address {P.O. Box Number Is Not Acceptabla) .
CORAL SPRINGS FL 33085 ) *
City - B FL Ziz Cods

8. The above named entily submits zhls statement for the purpose of c.é-:aﬂgif;g s tegistered office or registared agent, or both, in the State of Florida, I-arn familiar with, and accept
the chligations of registered agent,

SIGNATURE = s e e :
Sugralue, Mped o printad nams of regrstored agent and wie if appicable {NOTE Registeted Agan! signature raquirad when rainslaung) balt
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 payBa
After May 1, 2005 Fe'_’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS , BN _ ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
it P 7 pefete HEl [J Change ] Addition
NAME COGAN, HOWARD Bkt HOO000=29577
QTR ANDARSS | 2415 NORTH UNIVERSITY DRIVE i SIBEET ADDRF 55 04/25/05~801 37012 150.00
ont-s1-7p  CORAL SPRINGS FL 33085 L wiest P ) _
THLE O elete i [JChange [ Addition
NANE HAME
JAsitd | ADURESS STREETATRRESS
oYY 6y P ) ' STESE 7P
e 2 pelate fite [ change T Asdition
125 ’ KAME
SIREET ADDRESS SEREET ATTZSS
TR CIY-Si- 22 . .
HILE {7 Delete e 1 Change [ Addition
HAHE I NAME
STREEE ATIDRESS STRFFT ADDRFSS
CHY-ST. 4P ) . CHY-SI- 1
THILE . 7 palgte i T Change [ Addition
MAA HAME
STRTET ADDRESS STAFET AQDRESS
CHY- ST o o CHY 31-7P .
MLk [ patete nite 1 Change [ Acdition
NAML KAKE
I T ADDRESS ~18EE T ABDRESS
oty 5.9 o oY 512

12. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Seclion #8.07{3)(1), Florida Statutes. | further cerlify that the information
indicatad on ttus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatfy, that t am an officer or director
of the corporation ¢ the receiver or rustes empowered o executs this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Blosk 10 o1 Block 414
changed. or on an attachmeant with an address, with all other like empowerad,

S‘G”ATURE:dim mMQE:F?'%@ Yowned Cacpw [t @571

{rates Doyt Phone # ,(s .
o~




