FILED
~ - 2004 FOR PROFIT CORPORATION

3
ANNUAL REPORT - - - ecretary of State
DOCUMENT # P02000118121 : 03-22-2004 90050 027 ***150.00

1. Entity Name

VALUE INSURANCE & TAX SERVICE INC

Apr 05,2004 8:00 am

Principal Place of Busingss Maifing Address ) LA e dd
608 MW-5FTH-AVENUE— —BOS-NW-5ZTH-AVENHE—
MANMLA—33126 MiaMl BL-33426—
T S AR M A0
204 Sw 57 Myene | 20U SwW S7 Ave
Slte, Apt. &, eic. Suite. Apt. ¥, elc. 03172004  ChgP CRZE034 (10/03)
ity & Stato ity & Stal 4. FEI Number . Appliad For
ﬁ\{AM( FL fﬁ-Ml —rpmmemrer A0-0959 0127 T repicaos
§p3 Ly Cw"""\/\_g A & =L Counvyy us A- 5. Cenificals of Status Desied 3 ?g'zzm‘g‘b"a'
6. Name and Addreas of Current Fegistarad Agent J. Name and Address of New Regiatered Agent
o Name — . T . - e

TURBAY, AILIN MS

zwq'—so) *,5- = A’VQVW(’ *| Street Adaress (P.O. Box Number is Noi Acceptable)

MIAMI_EL-33126—
MIAME FL 334y

City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Fierida. | am familiar wilh, and accept
the obfigations of registered agent.

SIGNATURE
Shgritiure, typed of Brinisd naMe of 1agisered agsnt a7 e it eppicabls. {NGTE: Registered Agenl sigrature requked whi rerwtatng) DATE
N , ) ,
FILE NOWII! FEE 1S $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2004 Foe will bs $550.00 Trust Fund Contribiution, O  Addedto Foes

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D [ Deets TME O change T Addition
HAME TURBAY, AILIN NAME
SHEET DRSS - GEENIravE— 2 O4 Sww 57 ave STREET ADDRESS

oY 5120 MIAMEPE-33T20~ ] A M PL I3V CTy-1-2e

TIMLE : [ Dewete MILE ] Change [ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

TIE O peleta TaLE Ochange [ Addition
HARE RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-28

T s TRyt = ] DekE CUmETTTEIS Eo e — = - -~ [JChange - [JAddition
NAME NAME

§TAEET ADDRESS STREF) ADDRESS

CITY-ST.2F CiTY-§T- 2P
ME ) O balee mLE [ Change [} Adtition
NAME NAVE
STREET ADDRESS STREET ADDAESS

CITY-§T- 0P cTY-sT. 2P

MLE [ Delete TnE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-§T-2P

12. | heraby certify thai the inforrpetGi sUpgjied with this I'iﬁng does nol qualify for the exemption s1ated in Section 118,07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report orsUpplemental kgport is tiue and accurate and that my signature shall have the same legal affect as if made under oath: thai | em an officer or director
of the corporation or th o ge-traste emp e d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ll lll ﬁan a :ﬁ %, with al

<hanged. or on an atjs Jdres: Il other like ampowerad.
3 / 1&/0 72
[ "l !

SIGNATURE:

GIGMATURE AND TYPED OF PRINTED NAME OF BIGNING OFCER OR DIRECTCR Daytima Phone §




