2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000089719 05-03-2004 90464 001 ***150.00
1. Entity Name
WEST COAST TAX AND ACCOUNTING CORPORATION
Principat Place of Business Mailing Address 1 q U 1 { q a U
832 N THORNTON AVE 832 N THORNTON AVE
ORLANDO, FL 32803 CRLANDO, FL 32803
R R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3745784 Not Applicable
4p Country 4p Country 5. Certificate of Status Desired O Eeae‘gi lﬁf:;““"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

LIANG, BRIAN
1226 £. COLONIAL DR., SUITE B
ORLANDO, FL 32803

Baiw zeonrs

Streat Address (P.O. Box Number is Not Acgeptable)

Rt N . THewrm A

City

Bt ars by FL | 2 %%5,3

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 aceept

the cbligations of registered agent.

SIGNATURE

5

Signaturs, typed or printed m:imecl registered agent and litle if applicable.

(NCTE: Registerad Agent signature required when reinstating} DATE

o FILE NOWIll FEE IS 5150 00
After May 1, 2004 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contributicn.’

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE PD 3 Delete TITE [ Change [ Addition
HAME QIAC, FRANK ™~ HAME

STHEET ADDRESS | 8502 N. ARMENIA AVE., SUITE 3C STREET ADDRESS

TMY-s-1P | TAMPA, FL 33604 CITy-ST-2IP

JITLE Y [3 Delete TITLE [ Change  [] Acdition
NAME . ¢ HAME

<STREET ADDRESS T STREET ADDRESS

“trv-s1-2P : CITY-ST-2IP

TITLE ] O oelete TME [ change [T Addition
NAME ) NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TITLE O Delete TME Clchange [ Addition
NAME NAME

STREE? ADDRESS . STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIRE [ Detete TIRE [Tchange [ Addition
RAME . NAME

STREET ADORESS | - STREET ADDRESS -

yosre : - N - CITY-ST-2P -
TILE . L 1 Delete Prme O Cchange [ Addition
NAME ’ ‘ e NaME

STREET ADDRESS |- - - - - - - - - STREET ADDRESS e et e e e
cm-st-2p € a i < A CITY-5T-2IP e e e

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowared.

SIGNATURE:

indicated on this report or supplemental report is true an

d~bottf Yo) Pi5- ¥y

SIGN;*UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytirme Phona #




