2zuua FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000066316

1. Entity Name

TRI COUNTY TAX ADJUSTERS, INC.

Principat Place of Business

1021 IVES DAIRY ROAD #111
MIAM! FL 33179

Mailing Address

1021 IVES DAIRY ROAD #111
MIAMI FL 33179

2. Principal Place of Bruéiﬁies; )

3. Maihng Addli'essm

Suie, Apt. #, elc.

Sune, Apt. 8, etc

* FILED
Jan 28,2004 08:00 AM
Secretary of State

|

A

I

MOORE CR2E034 {11/03
City & Sare City & State 4. FEI Number — Appiied For
B NO-T APPLIQABLE Not Applicabie
Zip Countey op Country 5. Certficate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, MITCHELL A
1021 IVES DAIRY ROAD
SLHTE 111

MIAMI FL 33179

Streat Address (P O Box Number is Nat Acceptable}

City

FL l Zip Code

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

the ohigations of registered agent.

SIGNATURE

Signature. typed o pnnied name of registered ageat and ttis  apphcakle

(NOTE Regsterad Agent signatiae required when tensiatngy DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Finanging
Trust Fund Centribution,

$5.00 May Be
Added to Fees

0 T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
ME D 3 Detete mLe - . ; [ change [ Addition
e FELDMAN, MITCHELL A ot 5 L0001 3033 :
STREET ADDRESS | 21175 MAINSAIL GIRCLE UNIT E-12 STREET ADDRESS 1/28/04~80119-015 150,00 .
CITY-5T-21P AVENTURA FL 33180 o CITY-ST- 2P

TTLE [ pelete TMLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P ClTe-8I-4P L -
e T Delete TMLE [ change [ Additian
NARE . ) T — - T HAME

STREET ADDRESS STREET ARDRESS

CITY-S7. 2P N CITe-g5- 2P o
TMLE [T Delete THTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

GITY-ST-2P B CITY-57-2P

e [ petete TTLE [Jchange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

. ) CiTY-ST- 2P e

TILE 3 pelete TITLE [ change ] Addition
NAME NAME

STREEY ADDRESS STREET AQDRESS

£ITY. ST-ZIP CHTY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with ailsther ke empowered

SIGNATURE:

_ S2e fo 7 ISSIITSS

Davlime Phans #




