2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M39544

1. Entity Name

ACCOUNTANT & TAX CONSULTANT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90324 045 ***150.00

50039406

9701 SW STH-SHREET SOHEWSTH-STREET
MIAMI EL—33474~ MIAMI-F—33474-
T S IR YRR AR RO
gl n-w. ¥t ST W T ot
Suite, Apg"; 7 sge'a"‘:," #. et 02162005  Chg-P CR2E034 (10/03)
City & Sate - City & State , 4. FEI Number Appliec For
MIAM) Ela Midmi Fl 59-2721291 Not Applicatie
Zip Country Zip Country - Lo . i
3373¢ Teaod' ’bm 33)34 M,IFI-M""-bFHlE 5. Ce.ruhcate of SawsDesireds [ ?g;fm‘;f:é‘ onal

8. Name and Address of Current Registered Agent

7. Name and Addresa of Maw Reglstered Agent

GARCIGA, HILDA
9PO+SW- ET
N —33474

M lda GARC) G

Street Address (P.O. Box Nurnber is Not Acceptable)

gl N W- FSTH 20,

CinIl‘}Mf

FL[ 9575

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of

the obligations of registered agent.

-

Floriga. | am familiar with, and accept

‘| SIGNATURE
. Signature. typec or printed name of regk

agent end titlg i

¥ (NGTE Reglsterad AQent signature required when eingtating)

PRI

e i ST
FILE NOWH! "FEE 1S $150.00 '

9. Election Campaign Financing = **  $5.00 May Be

e Lt ey

o Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVES 1 Delete TiLE - . Bfnange [ Addition
HAME GARCIGA, HILDA HAME

STREET ADLRESS | OFO+-SW-ETH-AT sthicr aocness | § 404 h.ft[?d#z"’

CY-STIP | MIAME-FE-33474 £TY-57-2P MRl A 33726

TLE s 7 {7 Delere TMLE [Jcrange [ Addition
NAME RAME

STREET ADORESS STREET ADLRESS

CITY-§T-ZiP CITY-ST-2tP

TILE {1 celete TTLE Cichange (] Addition
NAME HAME

STREET ADDAESS . STREET ADDRESS -

CiTY-ST-2IP CITY-ST-21P

TITLE 3 Delete TLE CIcrange [ Addition
NAME NAME ‘

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TmE [ petere TLE Ocrange [ Asdition
NAME NAME

STREET AUCRESS STREEY ADORESS

Cmy-51-2IP CITY-§1-21P

TiLE 7 Detete TINE . _ o Jenange (T Adeition
NANE Y B s A :

STREES ADDRESS |~ STREET ADLRESS poe e

cmy-st-2p T f oavestze - ERAR

+ 12, | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infosmation
indicated on this teport of supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the.receiver o lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta

SIGNATURE:

nt with an with all other like empowered.,

Gietay)

Hilda Garciga-President

3/9th/05

SIGNATURE AND VWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




