. FILED .
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005506

1. Entity Name .
SOUTHWEST ACCOUNTING CENTER, INC.

Principal Place of Business Mailing Address
10387 SW 186 ST 2ND FLOOR PQ BOYX 971577
MIAM, FL 33157 MIAMI, FL 33197

A AR A R

01172004 Mo Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE pa=Tom AoaiedFr

03-0378602 N\ Nat Applicable
” ) $8.75 additionat
5. Certificate of Status Desirad Fee Required

©. Hame and Address of Current egistered Agent

ORET,
10581 SW 186 ST DO NOT WRITE
MIAMI, FL 33157 IN THES SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of ragisterad agent.

-

SIGNATURE
Signature. typed O printed name of registored agent and ttle if appicanie (NOTE Regualered Agent signatiure redurred when ¢ ) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribulion. I3 AddedtoFess

10. OFFICERS AND DIRECTORS ]

ik D

NAME LLORET, REGINA L’

STAEET ADDRESS | 10381 BW 1856 ST 2ND FLOOR

CITY-S7- 2P MIAMI, FL 33157 . . | ;;‘mrzﬂm 105
R N I e bl

mie 0412704 ~20068-004 158, 76

NAME

STREET ADCRESS

CITY-57-2P

TILE

NAME

p DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITe-S1-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2p

Tme

NAME

STREET ADCRESS
CITY-ST- 2P

12. [ hereby cerlify that the information supplied with this ﬁling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurgte any t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execyltd thi ort as rrequirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with a ress, with ait other # orad,
SIGNATURE: ‘ﬂ/ 9/%1 F05-255-25/1
/ Doty Dayticng Phone #

ﬂamrun?ﬁma OR PRINTED NAME OF SIGHING OFFICER OR SRECTOR




