2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Aug 05, 2004 8:00 am

DOCUMENT # P01000050211 Secretary of State
1. E N '
ity Name : 08-05-2004 90004 008 ***150.00
ACCOUNTING SOLUTIONS OF PALM BEACH, INC.
Principal Place of Business‘r . Mailing Address }
798 E. JEFFERY ST STE 305 799 E. JEFFERY ST STE 305
BOCA RATON FL 33487 BOCA RATON FL 33487 54 066993
Suite, Apt. #, eiC. : Suite, Apl. #. elc. MOORE CR2E034 (4/04)
City & State ] City & State 4, FE} Number Applied For
65-1106124 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8 75 Aaditionat
: Fee Required

. . 7. Name and Address of New Registered Agent
Name

?ggNED?Eé#EESJESI:rLETE 305 - Street Address (P.0. Box Number is Not Acceptable) ) i
BOCA RATON FL 33487

6. Name and Address of Current Registered Agent

City FL I Zip Code

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

SIGNATURE

Signature. typed or pninted name of registered agent and title il applcable. (NQTE: Regrstared Agent signalure required when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . ) .
8. Ef Fi
late fee. By checking this box, the corperation certifies it Election Campaign Financing $5'00 May Be

' ! y Trust Fund Contribution. Added to F
did not receive prior notice. Fee to file is $150.00. E’ g dedto Fees

10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 3 pelete TMLE [ Change  [J Addition
NAME D’ANDREA, ESTELLE NAME

STREET ADDRESS | 799 E. JEFFERY ST STE 305 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33487 CITY-5T-2IP

TITLE [ Delere THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e - - . - ke O Delete TILE ’ T ~ 7 Oemenge [ Addilien
NAME NAME ‘

STREET AGDRESS STREET ADDRESS .

CITY-ST-ZiP o T o ’ CITY-ST-7P ) o

TITLE [ petete e [ change [ Addition
NAME : NAME

STREET ADDRESS § SwEET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TIMLE ‘ O pelete mE [J Change [ Addition
NAME ”* NAME

STREET ADDRESS J STREET ADBRESS

CITY-ST-2P . CITY-ST-7IP

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachgent with an address, with all cther like empowered.
SIGNATURE: éﬂ&@m” ESTELLE DANDCEA cf ~0/-0 ¥ 18/ S

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR Daytime Phone #




