FILED

2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L82197 03-15-2004 90080 023 ***150.00

1. Entity Name

TAX ADVICE BOOKKEEPING AND TAX SERVICE, INC.

Principal Place of Business Mailing Address 9 4 U 2 B “2 8

190 SE 5TH AVE 190 SE 5TH AVE £L.8TE
DELRAY BEACH, FL 33483 US W
EACH, FL 33483 US

s s IRTITMARRIL AN

(905-6. 5™ AyE:

Suite. Aol 4, ete. Sulle, Apt. #. elc. 01052004  Chg-P CR2E034 (10/03)

Cily & State City & State —_— 4. FE! Number Applied For

DELRAY Deack TLorDA 65-0203493 Not Appicabie

Zip Country 7ip "Country " ) $8.75 Additional -

53‘183 Y3 A_ 5. Cemﬂcz#e of Slakuisi-_l:)e&.re‘c'l_ ) O Fee Roguired -~ - |
6. Name and Address of Cutrent Registered Agent——r— — — =’|— "~ = — 7. Name and Address of New Registered Agent
T Narre

ADELSON, DIANE S -
190 SE 5TH AVE Sureet Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL ‘ 7ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad or printed rame of regislerad agent and litle it applicabla. (NOTE: Ragistarad Agent signature requrad when reinstating) DATE

\ FILE NOW!!! FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be ) .

© After May 1, 2004 Fae will be $550.00 Trust Fungd Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : [ Deiete TIME ’ [ change [ Addition
NANE ADELSON, DIANE § NAME
STREET ADDRESS | 10465 GOLD LEAF DRIVE STREET ADDRESS
ClTy-S1-2IP BOYNTON BEACH, FL. 33437 CIY-51-2p _
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE [ petete TME : 3 Change _ [ Addition
NARSE L . ) b e e — .

p— e e i g, T _— —

™ $TREET AUDRESS STREET ADDRESS
CITY-S1-71P CITY-$1-2IP
HLE O velete TIME [7 ¢hange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-HP
THLE ] Delete e [0 change  [J Addition
NAME t o NAME
STREET ADDAESS STREET ADDRESS - R e
TINY-Si-2p GY-ST-2p I - )
TITLE [ Delets TITLE oo [ change ] Addition
NAME ) NAME . s
STREET ADDRESS ' © 'Y sTReer AdDRESS ' .
CiY-ST-2IP : . - ory-gt-gp 7| C o o R

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this 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 lhe corpuration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 it
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE:KMA‘% Dy £ Apesson) o3-11-0f 86l 29a-/400

SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICEROF DIRECTOR Daytime Phona




