2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M59993

1. Entity Name

DATA ACCOUNTING & TAXES, INC,

Principal Place of Business

420 SW 33 AVENUE
MlaMI FL 33135

Mglin;g Address
420 SW 33 AVENUE
MIAMI FL 33135

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2005 08:00 AM
Secretary of State

MMIA

1st MOORE

KRR

CR2ED34 (10/04)

[N

City & State - City & State 4. FEI Numiser Appiiad For
65-0032582 MNot Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
8. Name and Address of Current Hogistered Agent 7. Name and Address of New Registered Agent
- T T T T ="— | Name
CAQ, PABLO

420 SW 33 AVENUE
MIAMI FL 33135

Street Address (PO Box Number is Not Acceptable)

City

Zip Cede

FL

the chligations of registepbd agen

8. The above named entity submits tEi?

SIGMATURE

ant far the purposa of changing its registered office or registered agent, or both, in the Staté of Florida. [ am familiar with, and accept

Sgnare, r.‘fed of pPnted rame of rog'wsleled jont and tile f apphcable
(]

fN'D‘I‘E F-?;gwsrer_ad Agent signature requirsd whan nsnstaing/

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

T e

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 114
TLE oD 1 Delete e [ Change [ Addition
NAME CAO, PABLOM NAME LRI 93968
CIRETI ADDRESS | 3316 NW 7 STR SIREET ADDRISS R ey LTy o r
_ P AP N Y [
ov-ST2P [ MIAMIFL clre-st 2p =80T =02t 15010
TLE DO - " O pelete T [Jchange [ Adeion
NAME MUGARRA, GILFREDO NAME
SIRECT ADDRESS | 3315 NW 7 ST STREFT ADDRISS
CIFY -51-21P MIAMI FL 33125 -l crivestoap
e T Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ory-sI-zp CIY-ST-2P
L T T Dalete TInLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREEL ALDRASS
GITY-5T-21P one-51- 2k
TILE - 1 Delete I [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIrY-St-2ip CIIY-ST.AF
Lt ) ) - O oeiste Nt [ change [ Addifion
NAME NAME
STREET ADDALSS STREET ADDRFSS
omy-51-3P GITY-SE 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reseiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

;e
/ SIGNATURE mnmpznlajpnmfsn NMASE GF SIGNING OFFICER OR CIRECTOR

Data Daytrma Phone #




