2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P00000034316

1. Entity Name

A TO Z FINANCIAL COMPUTER SERVICES, INC.

01-18-2005 90052 027 ***150.00

Principal Piace of Busingss

fecFL

S
2. Principal Place &f Businass o 3.

Mailing Addrass

6681-CEDAR-OAK BOULEVARD 5681-CEDAR-OAK-BOYLLYARD
SARASOTA-FL-34233 SARASOFAH—34233 s
bbb DSep e ¢ LGl DEERIC Cridceg

<A r—
Mailing Address #

AVUUNYT |

A AT A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

01122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
. 65-1006597 Nat Applicable
Bkad Country Zp Country ~ | 5. Certilicate of Status Desired - [J 58'75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address ot Now Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

’ FL 1Zip Code

the obligations of registared agent.

SIGNATURE

8. The abova named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or pninted name of registered agent and tile If applicabla.

{NQTE: Rsgisterad Agent signature required when reinstating)

DATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PTD O pelete Trmee : ’ 8 Ctange  [3 Acdition
A ZIMARDO, ANTHONY v AT o, R riucy.
2:::5;:2?:553 giz:A (;EODAR F(IJ_A:4 IZOULEVARD smm'ADn:Ess bGoce DEERLIE ¢; RCre
-S1- TA, 33 cliy-s1-2 SHELCr 12, LEC . por) fo
TILE SvD [ pelete TILE 7 [ Change ] Addition
NAME ZIMARDO, DEBORAH NAME L R - R
gy .
STREET ADDRESS | 5581 CEDAR OAK BOULEVARD STREETADORESS | G ok & S ot T2
& 2
CITY-ST-21P SARASOTA, FL 34233 cITY-51-21P S b - e
TMLE [ Delete TITLE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TLE O velete TITLE {J Change [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TE O oetete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
THLE L oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P . CITY-§1-ZIP

indicated on t|

shangad, or on an attachmant with an address, sith

SIGNATURE:

7£1GNATURE AND TYPEBTH

5 report or supplemental report is true an

12. | hereby caniig_thaﬂ the information supplied with this filing does not quality tor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I s accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

all other like empowered.

Fom 3. sr 3,

0 NAME OF SIGNING OFFICER OR XIRECTOR

s //‘6/9 Pl

ale Daytime Phore #




