FILED

5004 FOR PROFIT CORPORATION Sgp 01,2004 8:00 am
- ANNUAL REPORT ecretary of State

—

DOCUMENT # P02000067911 09-01-2004 90001 050 ***158.75

1. Egtity Narme
A & M ACCOUNTING PARALEGAL SERVICES INC.

o

Principal Place of Business Mailing Address
5917 £ BARBADOS WAY 5911 E BARBADOS WAY
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407 5 40 7 1 0 5 3

TR A A

/
ApL #, Btc. -

Sule, Apt. 4, ete. Suite, Apl. #, st 08122004  ChgP CR2E034 (10/03)
Sy ASY

City & State _ p City & State 4. FE! Number Applied For
La =3 @/ﬂ . IC; 03-0385003 Not Applicable

4ip Count Zip Country 5. Certificate of Status Dasired [n/$8'75 .f_\dd‘nional
35 gb 7 u . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, MARIA C
5911 E BARBADOS WAY Street Address (P.0. Box Number is Not Acceptable)
W PALM BEACH, FL 33407

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the abligations of registered agent.
' i//2oy

-
land titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE r

gignalure, lyped or prated name of ragstered {g

N
P FILE NOW?!!! FEE IS $150.00 8. Election Campaign Financing E/ $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
1 Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITE O change [ Addition
NAME MUNOZ, MARIA C NAME
STREET ADDRESS | 5911 E BARBADOS WAY STREET ADDRESS
¢ITY-51-2IP WPALM BEACH, FL 33407 CITy-ST-2IP
TIE VST - Molols LC&’-‘&,D Delele TILE Vsi— mhange (1 Additien
NAME MUNOZ, ARIEL & . HAME Ane [ Mune2. .
STREET ADDRESS | 5911 E BARBADOS WAY STREET ADDRESS |52 | = éaftd“ Ln.)al
om-s7e | WPALM BEACH, FL 33407 o w |ie st i Braek, €4 32MY]
TMLE .- - I Delete TIE . [Jorange  (b#odtion
NAME ’ HAME 5
STREET ADDRESS STREET ADDRESS | . -
CITY-S7-2P CITY-§1-2P T .
THLE O Delete TE {refmy [ohange B Addiion
NAME NAME Aore | Munoz. JT. D
STREET ADDRESS sweer Anomess | D AW £ 'Vbcuf" bastaes (o
CITY-57-2P CITY-57-2p h}q\"‘ Q_&/\ 1% A 3% 7
TITE O pelate TTLE [ change [ Addition
NAME,, NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP eY-§T-ZP
TITLE O pelete TME . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-51-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | Dby (Y3470

changed, or on an attachmentx{h an ad
s:GNATu\n%b C

SIGNATURE AND TYPED OR PRfNTngAME OF SIGNING QFFICER OR DIRECTOR Dals Daytme Phone #

=
 ,63. 7Y



