FILED
2005 FQE PROFIT CORPORATION | Apr 30, 2005 08:00 AM

NNUAL REPORT .
DOCUMENT # P01000085881 Secretary of State

1. Entity Name
ACCURATE PROCESS, INC.

Principal Placa of Business Mailing Address

5192 T0TH AVENUE NORTH 5192 10TH AVENUE NORTH
SUTEC SUITE C

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

" EAREA M AR RC R

04272005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopafor ]

65-1136588 ) Not Applicable

$8.75 additionas
Fae Required

5. Certificate of Staws Desired O

6. Name and Address of Current Registsrad Agent

Eoa1 w1 ROAD SOUTH | DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

> C . k]

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. ! am familiar with, and accept
the obligations of registared agant, -

SIGNATURE 2w e - . —t 4
Sgnatirg, typed ar prinlad g of registerad agent and Ut'e i applceble {NOTE. Raglalered Agont mgnature ruqu\md.whun fBlﬁS!.lF!“F) L . DIA:TF . . ) e
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $6.00 way B HOO000348216

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes ﬂf:x.f”DF',r“ﬂE"ﬁﬂ[]lE“[] 1:3! 1 Sg ED
70. OFFICERS AND DIRECTORS ] ' —
TIng D
NAME POONAI, ANIL
STRELT ADDRESS | 5192 10TH AVENUE NORTH, SUITE C
or-sT2F | LAKE WORTH, FL 33483 I L e
TIMLE
NHAME
STREET ADDRESS
GITY-§7-2IP
TITLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.2I7

TILE

NAME

STREET ADDRESS
CiTY-57-ZP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

e - Feo e . . B

g ; v certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
ol the corporatian or tha receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and thas my name appears in Block 10 or Block 11 &
changed, or on an attachment with an addrass. with all othar like empowared,

SIGNATURE: Aed Ko ' "‘F/".Jl/"r

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTCOR

- e R L T i Rl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(0, Florlda Statutes. | further

Daytime Fhore #

o P e o o




