2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P00000062359

1. Entity Name

CORDOVA. ACCOUNTING & TAX SERVICES INC.

Secretary of State

(03-02-2005 90076 048 ***150.00

Principal Placg of Businass Mziling Address
8316 HANLE SUITE 5 8316 HANLEY R0, SUITE 5 ————- -
TAMPA, FL TAMPA, FL 3362
2. Principal Place of Business 3. Mailing Address ||”| ||"||‘ ll ’IIl
l11 % Raaysen Ents Kue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Vainico ~f 59-3653563 Not Applicaiie
ji;p o /}Cfm;;}ryba( oveh Zip Country 5, Certificate of Status Desired O gaae'gesql?iged;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name - - -
CORDOVA, CARLOS A — -
1118 BRANDON LAKES AVE. Street Address {P.C. Box Number is Not Acceplable)
VALRICO, FL 33594
City Zip Code

FL |

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o,

the obligations of regisl%dagem.
SIGNATURE / AL /

228 o
|uru typed or pﬂméd na’m of registered agen! and titke if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Electioq Campaign Fingnckng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. Added to Fees
Y 1

AbDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS N RN

TILE D 1 Delete e [ Change [ Addition
RAME CORDOVA, CARLOS A * HAME

STHEET ADDRESS | 1118 BRANDON LAKES AVE. STREET ADDRESS

CITY-ST-2P VALRICO, FL 33594 CITY-5T-2P

TIMLE 3 pelee 1IRE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TmE [ Delete TME [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-5T-271P -
TILE 3 pelets TIE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P oITY-51-2IP

TITLE [ Detete THILE Ol change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST- 24P

TE 7 Delet TE [ Change [ Addition
NAME NAME

STREET ADORESS S STREET ADDRESS

CITY-ST-2P CTY-§T-20 K

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fJurther certify that the information
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 o7 the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changéd, or oh an attachment with an

SIGNATURE:

dress, with all o:hj like empawered.

SIGNATURE AND TYPED Off PRINTED NANE OF SIGNMG OFRCER OR DIRECTOR

ologer

Gaytime Phone #




