FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P01000057980 ecretary of dtate
02-21-2005 90064 043 ***150.00

1. Entity Name
COMMUNITY ACCOUNTING & MANAGEMENT SERVICES
PLUS, INC

Principal Placa of Business Mailing Address
2000 N FLORIDA MANGO RD 20G0 N FLORIDA MANGO RD
SUITE 102 SUITE 102
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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8. Tha above named entityfubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, anct accept
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SIGNATURE

Signature, Lyped or prnted nama of regiered agent and Lite f appicable. (NOTE: Regislered Agent sigriaturd required whee remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1013 vD O oelete TILE [IChange [ Addition
NAME PADRON, CMAH NAME
STREET ADDRESS | 1416 TAHOE COURT STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33461 CITY-$1-21P )
THLE PR O Delete TITLE . ange  [[] Addition
NAME KIM c NAME roose Kin C
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12. | hereby certify that the information supplied with this fllsng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver gr tru owered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an‘address, Wth all other like empowerad.
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