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P wooreunot FILED

' 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

, ANNUAL REPORT
DOCUMENT # M64007

1. Entity Name
A CTASSISTANCE, INC,

Secretary of State

05-03-2004 91224 024 ***150.00

Principal Place u_f_B_ysiness Mailing Address .

42407 NEBRASKA - T POBROX 17481 -
11612NNEBRASKA#C" B 11612 N NEBRASKA #€~ . 24066326
TAMPA, FL 33612 TAMPA, FL 33682 US

AR AV ERARIR R

04192004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2863035 Not Applicable
ii ; $8.75 aduitional
5. Certificale of Status Desired a Fou Raquired

B. Name and Address of Current Registered Agent

KAUSKIK, PAUL
12101 N. NEBRASKA
SUITE 2~

TAMPA, FL 33612

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - —_

Signatire, typed or printad narme of registered agernt and title f appicabie. (NOTE: Ragisterad Agent sinane required wher reinstaring) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. L1 Added toFees

10. QFFICEAS AND DIRECTORS
TE oP

NAME KAUSHIK, PAUL

STREET ADDAESS | 12101 N. NEBRASKA #B

LTy -5T-2P TAMPA, FL 33612

1 _§
TTE -
NAME
STREET ADDRESS
OITY-ST-7P
THLE
NAME
STREET ADDRESS
CITY -ST-2P
TITLE
NAME
STREECT ADBRESS ’ e
CITY-ST-2P

|

TTLE

RAME

STREET ABDRESS
CiTY-87-2P

TTLE

RAME

STREET ADDRESS
CITY-ST- 217

12. | hereby certify that the information supplied with this fitng does not qualify for the exemnption staied in Sectaon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report or suppl mgnial report is true &

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivy execute this repolt as requir Chapter 807, Flofida Statutes: and that my name appears in Block 1¢ or Block 11 if
changed, or on an atiachment

her like empowered. u
Al j CO

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §

SIGNATURE:
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