2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2004 08:00 AM

DOCUMENT # P02000126453 Secretary of State

1. Entity Name -

ACCURATE ACCOUNJING & TAX ASSQCIATES, INC.

Principal Piace of Business r;’tajl;ng Address

1500 EAST HAWTHORNE CIRELE 1500 EAST HAWTHORNE CIRCLE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
01152004 No Chg-F CR2E034 (10/03)

DQ NQT WR;TE !N T“iﬁ SPAQE 4. FEI Number Applied FO("-
22-3885494 Mot Applicable
§. Ceriificate of Sialus Desired ) ??;gesqlﬁﬂﬂanm
5. Name and Address of Currant Registered A'.gent“ e N = ) ) )

1500 £ HAWTHORNE GIRCLE DO NOT WRITE
HOLLYWOOD, FL 33021 ' IN TH;S E;PACE

8. The above named entity submils 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 obligatons of registered agent.

SIGNATURE . . ) —
Sgnanre, typad or proced name of regetecad agent and titke f appT-able LMOTE. Reg AR, Sy equredahien ABLNG) . TATE
FILE NOWL! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10, T OFFICERS AND GRECTORS |
Tk PSTD
HAME GRANT, FREDERICK R 00132155
stht1 a00ngss | 1500 EAST HAWTHORNE CIRGLE f!‘%g?g%mé{}g%lg—ﬂﬂ = (50,10
omv-sT-zp } HOLLYWOOD, FL 33021 o DA/ a0 ? o
TITLE
NAME
STREET ABDRESS
iy -S1-2IF
WiLE
NAME

e _ DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADGRESS
CIy-5T-2IP

TITLE

HAME

SIREET ADDRESS
CIry-57-21¢

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

nat qualify for the exemptian staled in Seclion 118.07(3)i), Florica Staies | further certify that the information”
apdurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

like empowered.
'7’/ ""’/" U4
7z 7 Dafe T

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is i
of the corporation or the receiver or trustee em
changed, of on an attachment with an addr

SIGNATURE:

s:cvu?.nﬁ AND TYPED OR PRINTED NAME OF SIGRING OFRGER OR DIRECTOR Dagtee Phone §

[



