2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000021006
KWAME TWENEBOAH, P.A. CERTIFIED PUBLIC
ACCOUNTANTS & CONSULTANTS

Principal Place of Business

6047 KIMBERLY BLVD.
SUITE E
N. LAUDERDALE, FL 33068

Mailing Addrass

6047 KIMBERLY BLVD.
SUITEE

N. LAUDERDALE, FL 33068

2. Principa! Place of Business 3. Mailing Addrass

Suite, Apl. #, stc. Suite, Apt. #, efc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90276 042 ***150.00

AV

04202005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
65-0986799 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4d $8.75 Additional
. —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWENEBOAH, KWAME
613 S.W. 76TH AVENUE
N. LAUDERDALE, FL 33068

Streat Addrass (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Coda

- B. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

A
’ e

Signature, typed o ofinted name ol registered agent and Ltla il applicable

(NOTE: Registered Ageanl s&ur‘\llum required wher reingtating) DATE

FILE NOMII: FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

i

$5.00 May Be Vim0
(3: - Addedto Fees T T - o

10.° . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petete TILE D O Change ] Addilion
NAME TWENEBOAH, KWAME - NAME SHARoN 1N EME & oA &
SIREET ADDRESS | 613 S.W. 76TH AVENUE smeel RSy | g 612 St TR AY
¢mv-5-2P [ N. LAUDERDALE. FL 33068 CITY-ST-ZIF\)w NopTW LaubEndalE  FL_ 33006Y
TITLE O oetete 1ITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P Gy -§T- 2P
TITLE _ [11 Delete TLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cITy-81-21p
e [ Delete TITE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDAESS
GITY-§i-2IP CITY-S1-21P .
TILE O pelete TLE [ change ] Addition
NME NAME
_STREET ADDRESS | STREET ADDRESS
eIyt 2P ) R GTY ST 2P
me o . - O Detete . - MLE [l change [ Addition
NAME ) . NAME o } o L N _
SWEETADBRESS | . . - STREET ADDRESS . i o
CTYLST-2P LT | CITY-§T-2IP -

12. | hereby certify that the information supplied with this Iiling doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

indicated on this repert or supplemeantal report is true an

changed, or on an atlacthwered.
SIGNATURE:

s fr0 o5 9y-97%-3077

¥ "SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofte’ Daytma Prons 4




