2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P02000116869 -

1. Entity Name

JOSEPH PATERNOSTRO ACCOUNTING SERVICES, INC.

FILED-

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Busineés — . . i\}la_jﬁﬁg Address
801 NLE. 125TH STREET, SUITE 101 801 N.E. 125TH STREET, SUITE 101

NORTH MIAMI FL. 33161 NORTH MiAMI FL 33161
Suite, Apt. #, elc, ; -’ S Suite, Apt ¥ elc 18t MOORE CR2EO034 (10/04)
City & State g Cily & State_ 4. FEI Number i Applied For
o 01-0751333 Not Applizable
Zp Ceuniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent -
T i T : MName ) - ’
Sg;r EIRE C:%ER‘%SJ"PRSEEE%H SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
.E. '

NORTH MIAMI FL 33161

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the State of Florida 1 am familiar with, and accept
the chligations of regisierad agent.

SIGNATURE

Signatire. typad of DS nama of registerad agent and tile il aoptceble MNOTE Regstered Agent signature reqursd when rersteling) ’ DATE
e —
FILE NOW!!! FEE I$_§150.0.0 o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HiLe o I Detete ime i [ change [ Addilion
NAME PATERMOSTRO, JOSEPH HAME
SIREDY ADDRESS | 801 NLE. 125TH STREET SIREET ADORESS
GITY-ST-2IP NORTH MIAMI FL 33161 Y- ST 2P
WL o ) o I Delete TLE N E}L!{ii]!_laggEiE?df Tl Change [T Addiian
NANE ' NAME Ued 21 e 0h-80023-623 150,00
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-SP- 2P
MILE o " O pelete N T T [ thangs T Additian
MAME NAME
STAFET ADDRESS STHEE T ADDRESS
CiTY-§T-2P GITY-ST-TF
e T I P e [JChange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST- 2P CriY-Si-2F
L T ' Dl ooaete e O change L] Addition
NAME NAME
TIREEY ADDRESS STHEEY AGDRESS
CTY-§T. 2P CHe-8T. 7P
1L T I netete 1 e 7 [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S5- 7P N\ U577

12. | hereby certify that the information sypplied with this filing s nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further centify that the information
indicated an this repert or supplemeantal reporfs trugfand declirate and that my signature shall have the same Jegal effect as if made under aath, that | am an officer ar director
of the corporation or the raceiver or trigtee enfowerld tfexef ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an§ddresky with rlige L
SIGNATURE: :_,{48/ PIs’ 305-81;5 :0!'355'

SIGNATURE AND T‘Yi-"?u oﬁfmmsn NRME OF SIGNNG OFFICER OR DIREGTOR




