2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO 1000006639

1. Entity Name

FISHER & COHEN ACCOUNTING & TAX SERVICE, INC

Principal Place of Business ..
8333 W. MUNAB RD., 127

Maiiing Address
8333 W. MCNAB RD., 127

FILED

Jan 27, 2005 08:00 AM
Secretary of State

TAMARAC FL 33321 - TAMARAC FL 33321
Suite, Apt. #, efc. AR ) Suite, Apt. #, elc., 1st MOORE CH2E034 (10/04)
City & Stale ' ~1 Ciy &St a. FEI Number Applied For
- - 65- 1066890 Not Applicable
Zip Country Zp Gouniry 5. Cortiicale of Status Desied [ $0-7D Addtional
o o X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name ’

FISHER, CARL
8333 W. MCNAB RD,, 127
TAMARAC FL 33321

o =

Street Address (P.O. Bok Nurﬁber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statsmér;t 1or. m; purpose of changing its registered office of registered agan?, or both, in the State of Flotida, | am familiar with, and accept

the obligations of registered agent.

Lore

SIGNATURE

DATE

Signaturs, vpad of Phnted name of mgisietad aganl and tile d appicably

(NOTE Regrstated Agant signature requied when reinstahng)

FILE NOW!N! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 """

Make Check Payabie to Florida Department of State

o

9. Election Campatgh Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS .

e 81D 7 Delete BILE CJChange [ Addition
NAME FISHER, CARL NAME

STREET ADDRESS | 8333 W. MCNAB RD., 127 STREET ADDRESS

ary-st-2p - [ TAMARAC FL 33321 e CiEY-ST- 0P

TIE PD 113 ) Change Addition
AN COHEN, ROBERT H H e NAME L HUGOONTA5A.24 __D . 5

STHEE] ADDRESS | 8333 W. MCNAB RD., 127 STHREE | ADDESS T E-R00ER-00 150,00
oY-51-2P TAMARAC FL 33321 . N _f oresioae

ITLE [ Delete TITLE [ change ] Addition
NAMC NAME

STREFS ADERESS STREE] ADDRESS

Cy-SI-UP _ s

Tl L Delete TILE [JChange  [] Addition
NAME r KARE

STAEFT AQDRESS SHREET ADDFESS

CITY-ST- 21 ] _Ciy.s1. e

WL 3 Delete THE D Change 3 Addition
NAME ﬂ NAME

STRECT ADDRESS STREL ADORESS

CiTy-ST-27 | orystap B L
WLe 3 pelete it [ change [ Addition
NAME H NAME

SIRELT AUDRESS STREET ADDRESS

cITY S1-2p CHY-3T 2P

12, | hereby certfy that the {nformation supplied with this Eling does not qualify for the exemption stated in Section 118.07(2)(1). Florida Statutes. 1 furthen ceriify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corgoration or the recelvat or trustes empowerad to execule this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of en an auacrinpizh ah addrass, with all other like gmpowered.

indicated on

SIGNATURE:

t

ﬂENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

[aslos Ia21S1(

Oaytena Phong £



