2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POO000097463

1. Entity Name
ACCOUNT-LINK MANAGEMENT CO. INC. il

" Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

22011 PALM GRASS DR.
BOCA RATON FL 33428

Mailing Address

22011 PALM GRASS DR.
BOCA RATON FL 33428

2. Principal Place of Busmess. ) 3. Mailing Address

1l

e

|

T

Suite, Apt. #, etc. Suite, Apt_ 4, etc

MOCRE CRZEQN34 {11/03)
City & State City & Stale 4. FEINumDer . Appled For
) 65-1 051064 Not Appiicable
Zp Country Zip Country 5. Ceticate of Staws Oeswed [ 387D Additional
) e Fee Required _
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

STEINLAUF, BERNARD
22011 PALM GRASS DR.
BOCA RATON FL 33428

Streat Address (P.O. Box Number s Not Accaptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familigzr with, and accept

the cbligations of registered agent.

SIGNATURE

Sgralure lyped o prnted name of registerad agent and Sitle if applicable

(NOTE Reg.stered Agent signature reguired when reinstateg)

DATE

FILE NOWH! FEE IS $150.00
“ater May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added 1o Fees

Make Chixgk Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11

TLE p 7 oetete e [ Crange ] Additicn

NAME STEINBUF, BERNDRO NAME RIS 300

STAFET ADDRESS | 22011 PALM GROST DR STREET ADDRESS (2 T2 Nd—-20015-001 150. 00

Grv-sT2¢P {BOCA RATON FL 33428 ry-S1- 2 T - o

TITLE 1 Delete TITLE [ change [ Addinan

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P . CITY-ST- 2P ~ ) o

TME {7 Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P ) .

TME 2 Delete TLE [Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z2IP CIFY-Si-2IP ) .

e 1 belete § I [ Change  [TJ Additian

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTy-ST-ZIP Giry-$7-2ip . .

e ™ oewete WiE O Change [ Addiion

NAME NAME

STREET ADDRESS STREET AGDAESS

Gy -3T-2iF B . . CHY-ST-2P B

12. | hereby certify that the information supplied with this ﬁling does naf qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [Hunher certify that the information
indicated on this repert or supplemental report is true and acgurale, that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executplhis report as required by Chapter 607, Florida Statutes: and that my name appears i Biock 10 or Block 17 f
changed, or on an attachment with an addsg; k owered

SIGNATURE:

S/~ PS5 ~ogcp

SIGNATURE AN TYPED OR FROINTED NANE OFGIGRING OFFICER OR DIRECTOR

7/3/%’

Baytme Phare #




