2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000062246 Secretary of State
1- Entity Name 03-17-2004 90012 001 ***150.00
L. S. ACCOUNTING TAX SERVICE, INC. '
Principal Place of Business Mailing Address
357 PALM AVE 357 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1115493 Not Appiicable
i Gountry op Gounlry 5. Cettiticate cf Status Desired (| $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SOSA, LISBET B
. Street Address (P.O. Box Number is Not Acceptable}
357 PALM AVE
HIALEAH FL. 33010
City Zip Code
8. The above name# entjty submits iiis spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations Af registered agent,
SIGNATURE
Slgnwed of printed name of g‘lst}ﬂé agent and 1illa i applcable. [NOTE. Registered Agent signature required when reinstanng) DATE
) : ; 8. Election Campaign Financi
After May 1,204 Feo will be $550.00 - - et rong Gontoston 0 T Aot Be
‘,'Make Check Payable to Flunda Department o‘l State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& o
ITLE D [T petete TILE [} Change 3 Addition
NAME SOSA, LISBET B NAME
STREET ADDRESS | 357 PALM AVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
TIME [ pelete TINLE [ Change [ Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on this repon or supglgmental report is trug.a d 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 or the recg pr trustee empo tc execule this report as required by Chapter 607, Florida Statutes; aryl my name appears in Block 10 or Block 11 if

changed, cr on an attachrpé h an address, withrall other like empowered.
3/% 3056 Ps-17/6

smunb(mu TYPED ef PRINTED Ny OF SIGNING OFFICER OR DIRECTOR Joae /] 7 Daytime Phone #

SIGNATURE:




