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< - -2004-FOR-PROFIT-CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P02000127635
1. Entity Name _
TAX PREPARERS, INC. e

Principal Place of Business

3923 L AKE WORTH ROAD
SUITE 112
LAKE WORTH FL 33461

Mailing Address

1801 PRESIDENTIAL WAY
SUITE D-204
WEST PALM BEACH FL 33401

2. Pringipal Place of Business 3
079 [ ARE worth e

. Mailing Address

Suite, Apt # etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90324 014 ***150.00

A

I

K

33463 U S.A

5. Certificate of Status Desired

MOORE CR2ED34 {11/03)
Cily & City & State 4. FE! Number Applied For
a.)? LUOR*”\ L. 71-094° ¢ 60 Not Applicable
Zip Country Zip Country

O $8 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL -&-UTRERA, P.A,
1840 SW 22ND ST,

47H FLOOR

MIAMI FL 33145

Name m( ﬁgfﬁf{c _ N e .

StreetAjd 55 (PD BOPRmbg fﬁ;mc tabig) oday

Wﬁsf’ akm 3 ecch

City

FL

5T

the cbligations of reglstered agent.

nery F

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

420

Signature, typed or pnnled name of

stered agent and titls 1 appiicable.

{NQTE: Registerad Agent sigrature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 13
TMLE PSTD % TILE {} STP Achange ] Addition
NAME |CESARED, MARY F NAME CESARED, m AR
STREET ADDRESS | 3923 LAKE WORTH ROAD SUITE 112 STREET ADDRESS 150l PResy JcA'haJ (Af "lZ‘ o-20¥
erv-sTZP  |LAKE WORTH FL 33461 CTv-ST-2 west fakm Beach FL33HOI
TmeE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE {7 pelete TLE [ Change [ Addition
NAME NAME 1 -
STREET ADDAESS |-~ ~ ——— - = - T - B STREET AORESS N - IS .
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-§T-2I
THLE 7 Delete TMLE I cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 7P

SIGNATURE:

T

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all othe:la‘kﬁpow

SGl(7686-2638 7

/7/0</ SG(- 33-F¢b0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Dayitime Prone #




