2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' | FILED

DOCUMENT # P02000112189 Mar 10, 2005 08:00 AM
! Ently Name - - Secretary of State
ACCOUNTING CONSULTING, INC.
Principal Flace of Business S Mailing Addrass 7 77777 o -
3482 PINE HAVEN CIRCLE _— ’ L 3482 PINE HAVEN CIRCLE
BOCA RATON FL 33431 _ BOCA RATON FL 3343t
e R RO G
Sute Apt #oec. Sulte, Apt #, etc. o 15t MOORE CR2E034 (10/04)
Chy & State - - City & State ) S 4. FEl Number Applied For
— 04-3717255 Net Applicable
Z County 7 Sountey 5. Confcws cr s Oosres (] 3875 Addtor
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o Name )
gn.clEaFézPEllﬁEDﬁX{?Eﬁ CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 g
City FL [ fip Coda

B. The above namad enlity 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 obligations of registerad agent. :

SIGNATURE — . — - - —
- Signatwes, typed o prinied nama of ragrsterad agent and tils i applcable DNOTE Registerad Agert signature reauted whon ranstaling) - T OATE”

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00.
Make Check Payable to Flotida Departtient of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. ] Added to Fess

10. ___OFFICERSAND DIRECTORS I R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

BILE P O petete T [J change [ Addition
NAME MERZEL, DAVID A NAME

STRET ADORESS {3482 PINE HAVEN CIRCLE . STRCET ADDRESS

ity 31. 2P BOCA RATON FL 33431 L CHiY-ST-2P

it -  Oodee  founs . ] Change [ Addition
NAME HAME iﬁDDDgDES?SQS .

STRFET AODALSS ' STREE) ADORESS 13/10/05-80016-012 150,00
CITY-ST.7IP CIy-SE 2P

TILE i o Ooeete = R Ane [lchange [ Addition
NAML NAME

STRLET ADORESS SIREET ADDRESS

CITY-87.71P CIy-S1-21

fiiCE o o {7 Delste “ itk I change ] Addition
NAME NAMF

LIREET ADDRESS SIALE) ADDRESS

GITY.S7-21F CIY-ST. AP

TIiE - T T Delete THLE ] change  [[] Addifion
NAME ‘ MAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2IF CHY-S1-21P

tiet o ' Ooeiets  § nue ] Change ) Addilion
NAME MAME

SIRCET ADDRESS STREET ADDRESS

cITY-81. 217 CHY-51-JIP

12, | hereby certiz that the information supplied with this fi]ing does not qualify for the exernption siated in Section 1 19.07¢3)(7), Florida Statutes | further sertify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corparation or the receiver or frusteé empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an anachmengaddress, ith all other like empowered /
SIGNATURE: ,—-J 77 2-(%0$”

WRE’END TYPED OR PRINTED NAME OF slc?ﬂc. OFFIC LIRECTOR j Nalo Osifene Phone &




