FILED

) 'E(’)os FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L82197 02-01-2005 90018 007 ***150.00

1. Enfity Name

TAX ADVICE BOOKKEEPING AND TAX SERVICE, INC.

Principal Place of Business - Mailing Address 4 U U U 3 8 3 q

190 SE 5TH AVE 190 SE 5TH AVE

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US ° )

S v IERETTRATT RN
Suite, Api. #, etc. Suite, Apt. #, stc. 01223005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number - Applied For

65-0203493 Mot Applicabie
Zp Gountry Zp Country 5. Certificate of Status Desired O ?i‘;fqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— — e e —— [ .- . |- Name

ADELSON, DIANE S :
190 SE 5TH AVE Streel Address (P.O. Box Number is Not Acceplable}

DELRAY BEACH, FL 33483

City ' . "FL ’ Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered -agent, or both, in the State of Florlda ! am familiar with, and accept
the ghligations of reg:stered agent.

SIGNATURE i
Signature, typed or primed name of regisiered agent ang title if applicable. [NOTE: Regiclerad Agent sigrature raguired when reinslabng) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. m| Added 1o Fees
10. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delate TME {O cChange [ Addition
NAME ADELSON, DIANE S NAME ’
STREET ADDRESS | 10465 GOLD LEAF DRIVE . STREET ADDRESS
CITY-ST- ZIP BOYNTON BEACH, FL 33437 CrEY-S5T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . ’ STREET ADDRESS
CITY-51-21P Y- ST-71P
mE O delete TILE ~ [ change [ Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS I i - ——— = meT T
CITY-ST-2P _ . —_— - Y- ST- 2P
TmE 0 peiete T .Ochange [ Addilion
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CiY-§T-21P = CITY-S31-2IF
TITLE . 3 Delete TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ) CITY-5T-2IP
TMLE . [ netste ms ‘ [ Change [ Addition
NAME HAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2P Cy-sT-2IP

12. | hereby cenit that the information supplied with this ting does not quality for the exemption stated in Section 118.07(3)()), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

suemmuns:%ﬁ%{d{%&‘w DipneE f/¢0€45’d/'/\. o1~ 7-05

OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Daytimg Phona ¥




