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2005 |;on PﬁorlT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P00000059866

e ecretary of State

ACCOUNTING AND SYSTEMS SERVICES, INC. 04-13-2005 90067 033 ***150.00

Principal Place of Business Mailing Address

9225 COLLINS AVE. 9225 COLLINS AVE.

PH-E PHE SR

SURFSIDE, FL 33154 SURFSIDE, FL 33154

SRS S RO TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1020687 Not Applicabte

Zie ) Country Zip Country 5. Certificate of Status Desired O gg;osq 3%”“’“3’

6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
Name -

SOMEILLAN, JULIO C

100 KINGS POINT DR - : ST B e Ao
SUNNY ISLES BEACH, FL 33160 9225 Collins Avenue Apt. PH-E

City Surfside FL Zip Code 33154

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typed o printad name of regestensd et and te il applicabie. {NOTE: Registred Agent sigrahure required wiwn remsteting) . DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 00 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delee e DOckange [ Addition
NAME SOMEILLAN, JULIOC NAME
STREET ADDRESS | 9225 COLLINS AVE., APT. PHE STREET ADDRESS
ciny-s1-2¢ SURFSIDE, FL. 33154 CITY-ST-2P
TITLE O telete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Y- S1- 2P
TIFLE [ Delete TITLE Ochange [ Addition
NAME . ] NE ) o B o
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP )
TITLE £ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIFY-ST-2P CIFY-ST- 7P
TALE 3 peleze TE [CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-7P
Tme 03 Delere TmE [ Change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an anac%Zt:an awjke empowered. . .
. v Julio C. Someillan-Pres. 4/11/2005 305-868-4624
SIGNATURE: C.
/memmmm . Dete Derytime Phone #

gl



