2004 FOR PROFIT CORPORATION
. .. ANNUAL REPORT (AR) FILED

| DOCUMENT # M59993 . Feb 02,2004 08:00 AM
1. Entity N
nikty Mame Secretary of State
DATA ACCOUNTING & TAXES, INC,
Principal Place of Business Mailing Address T
420 SW 33 AVENUE 420 SW 33 AVENUE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt #, efc Suite, Apt #. elc. MOORE CR2ED34 {1 1/03)
City & State City & Slate 4. FE! Numizer Applied For
65-0032582 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O fi'gesq‘fi‘?gé‘b"a'
6. Name and Address of Current Registered Agent . _ 7 _ ) 7. Name and Address of New Registered Agent . 7 ;777:7 _
Narmne
SQ)O ’S\I?VAE:[-;_ %.VENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The above namad entily submits this swatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahions of registered agent.

SIGNATURE — S —— —_— N -
Signalure. tynod or printad nzma of regislered agont and title i applizable (NOTE. Registered Agent signature required when reinstating) DATE
n 3 o
AftF“-l‘-!lE N10 vge-l:.l:i l;'EE lﬁliﬁgggg o0 9. Election Campaign Financing $5.00 May Ba
eriiay 1, U4 ree Wil 0e. paodbt . - . Trust Fund Contribution. 01 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oD [ peete THLE [l Change  [] Addition
NAME CAQ, PABLO M NAME
STREET ADDRESS (3315 NW 7 STR STREET ALDRESS
CITY-ST- 274 MIAMI FL cITY-Si- 4P e e e
IR N A ey W - -
T Do 1 Detete e i o ngg. -~ [ Addition
4141 -8 i
STREET ADDRESS | 3315 NW 7 ST STREET ADDRESS
CiTy-SY- 2P MIAMI FL 33125 CITY-57-ZIP
e 01 deite T T Chenge (] Addilion
MANE RAME .
STAEET ADDRESS STREET ADDRESS
CITY- 5T-20P CITY-ST-ZIP
THLE 5 selele TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
THLE [ Belete TITLE I Change 3 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS ,
CITY-ST-21P CiTY-5T- 2P
TME O selsle TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P /) CITY =51 2P

12. | hereby certity that the informatign sugplied with this filing does not qualify for the exemption stated in Secton 118.07(3Xi}, Florida Statutes. { {uriher certify that the Information
indicated on this report or suppldmestal report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver dfrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen! wit address, with ajother like empowered.

SIGNATURE:

srr;miunz AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane ¥




