2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # PC0000052653

01-25-2005 90052 045 ***150.00

1. Entity Name'* .
ACCURATE DOC

‘ - +

UMENT DESTRUCTION, INC.

PP

Mailing Address - - - . - 50 0 08108 .

AIRRRAA AT

Principa-l.Plac-é Bt Bdsw‘ne.;s"s
3762 £ INDUSTRIAL WAY

WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404

2. Principal Place of Business 3. Mailing Address
0D €. Tediastows B3 HOWD E, Todiiows 2d |
%‘f 2"'?.' L e:'cg' SS”!"‘*' ;A""ég',a 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Suoiter  FL Jupriey 25 65-1012303 : Not Applicable
. Zip. Country Zip - Country _ " i N 8.75 Additional
55\‘\-—] "' ‘ 15‘9‘ %‘.{—)"l - - Sq- -} 5. Certificate of Status Desired: d gee Réqﬁirﬁt}w

"6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Registered Agent

Name

CIOFFI, JAMES A
250 TEQUESTA DR, SUITE 200
TEQUESTA, FL 33469

Street Address (P.0. Box Numker is Not Acceptakle)

City FL ‘ Zip Cade

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

SIGNATURE

Signatura, typed or printed name of regrstered agent and litle il npplicable. {NOTE: Regaterad Agenl signaturs requirad when rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added ta Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TITLE w Ghange [ Addition
NAME SACCO, RONALD NAME

STREET ADDFESS | 3762 E INDUSTRIAL WAY st ioess | 1070 €. Todawtnop RS S1e3cB

omY-st-z@ | WEST PALM BEACH. FL 33404 CITY-S1-2P Xuvoiter FL 32w

TITLE -l - O petats TIME i - 3 Change - - [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 3 Delete TILE M change [ Addition
NAME NAME .

STREET ADDHESS STREET ADDRESS

CITY-57-2IP CTY-ST- TP ]

TITLE 1 Delete TIMLE [ change £ Additin
NAME - NaME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-§T-7P

TME [ Delete TRE [ change [ Addition
HAME HAME

. STREET ADDRESS STREET ADDRESS

CNY-5T-2P CTY-57.2IP

TIE 1 Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-5T-2IP CIY-S1-21P

.-12,, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or'supplemeanial report s true and accurate and- that my signature sheli-have the same legal eflect as if made under oath; that | am an officer-or director. =
aof the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an attachment wilh an address, with all other like /
[ A2 [0S
T /’

/ Dats Daytme Phone ®

SIGNATURE:

SIGNATURE AND SIGNING OFFICER OR DIRECTOR




