FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000089719 09-12-2005 90001 050 ***150.00

1. Entity Name

WEST COAST TAX AND ACCOUNTING CORPORATION

-

e

Principal Place of Business Mailing Address .
832 N THORNTON AVE 832 N THORNTON AVE ] 00663 01
ORLANDQ, FL 32803 . ORLANDO, FL 32803 R
e R AT

Suite, Apt. wgu; Suite, Apt. #, elc. 07082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3745784 Not Applicable
zip c Country zp i Country 5. Certificate of Status Desired O Eg'ggmﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
t Name

LIANG, BRIAN
832 N. WORNTON AVE Street Address (P.Q. Box Number is Not Acceptatle)

ORLANRO, FL 32803

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stered agent ang ttle if applicable. (NOTE: Regicterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TIE [ Change [ Addition
NAME QIAQ, FRANK MAME
STREET ADDRESS | 8502 N. ARMENIA AVE., SUITE 3C STREET ADDRESS
CY-gT-2P TAMPA, FL 33604 CITY-5T-2IP
TILE O pelete TILE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-ZIP CITY-51-ZP
RTLE 9 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TILE [ Change £ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5%-2IP CITY-ST-21P
TILE 3 pelete TIME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelete TILE [OChange {7 Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-5T-2P

12, | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed, or on an aliachment with an address, with all other like empowerad,
SIGNATURE: P&—— G- g0 Y-8~ 2CF

/élcmmas ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Duytme Phone #




