FILED

Apr 05,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000112189 04-05-2004 90059 035 ***150.00
ACCOUNTING CONSULTING, INC.

Principal Place of Business Maiiing Address

5 ISLAND AVE. 5 ISLAND AVE. 940 13466

98 9B

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T g A
3482 Ping Houw Cirtie 3482 Prre How N Curc/e
Suite, Apt. #, etc. Suite, Apt. #, etg. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BoC A RaTON  FL otA RAaToMN oy 04-3717255 Not Applicatia
'Sle% CEN, CL‘;U"S").’/-\ 'gpa, g2 | Cﬂ”ﬁ? A 5. Certilicate of Status Desired O g‘g';iﬁfg;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D, Y te—{) -
MERZEL, DAVID A — RZEL— DAty - A o e
Streg! Add, P.O. MNurnber i 1 Ad tabl
SR A S B e cucie
MIAMI BEACH, FL 33139
v Boca RaTON FL [%5%3,

8. The abova named entity submits this statament for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of register?d agent.
SIGNATURE ?p 14 ~ 43 "oi,

natura. typed or printad nams of registered age titfe if applicable {NCTE: Registered Agent signature reguired when relnsiating} DATE
7
N FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribsution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O telete e 2] AStcrenge [ Addiion
HAME MERZEL, DAVID A NAME Marzel , Dovid A
STREET AUDRESS | 5 ISLAND AVE. SUITE 9B sweETaDORess | 3 B2 Qg Heven Cordl€
fmv-sT-2P | MIAMI BEACH, FL 33139 oy -ST-7P BolA RATO /J_‘_ Fo 332¥3y
TITE [ pelete TIIE i O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {7 elete e O chenge [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_CImy-sT-2IP CITY-ST-2P
mE i ' Clpeizie =~ me = - e - v - Cchange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-1-21P
TITLE O petete TITLE O change [ Acdition
RAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
ALE J pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* gy -57- 2P CHY-ST-2P

' 12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thar the infermation

H . P i i : that | am an officer or director
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; l (
aof the corporation o??he recaiver ar trusteawmpowarad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 111l

changad, of on an atlachmept with an addrgss, with all ofher like empowered.
/:BL-\ e / Y-3-0¥ 205 608 P05y

L
SIGNATURE " GIGNATURE AND TYPED OR PRINTED NAME OF EIGNIPVFFICER OR DIRECTGR Date Daviime Prane #

S



