2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # P03000002017

1. Entity Name

TIMESAVERS ACCOUNTING & INCCME TAX SERVICES,

Secretary of State

03-22-2004 90071 005 ***150.00

INC.
Principal Place of Business Mailing Address AHULDYJD
7590 NW 186TH STREET 7590 NW 186TH STREET
SUITE 207 SUITE 207
MIAMI, FL 33015 MIAMI, FL 33015
s s AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! ar Applied For
hﬁ% N q(n O GEE’ O Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired ] E:;Z;sq Lﬁfe"‘gtional
3. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

TAYLOR, MICHAEL
7590 NW 185TH STREET

SUITE 207

MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicante.

(NOTE: Registered Agent signature required when reingtating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O elete e D O change {7 Addition
NAME DAVIS, SEAN NAME Dot e  Seeenr

, > .
STREET ADDRESS | 9591 CORONA STREET STREET ADDRESS IsHo M 1867 S, ,She. Po7
CITY-57-29 MIRAMAR, FL 33025 CITY-5T-21P Moo | . S35
TITLE D O Delete TITLE P ' [ Change [ Addition
NAME TAYLOR, MICHAEL NAME —TCUY (or— ™M i e i
STREET AODRESS | 17334 N W 62ND COURT STREET ADDRESS FRST O MW (F5F o), Sle 207
CITY-ST-2P HIALEAH, FL 33015 CITY-§T-2IP ~ h—

*» Lowen ’p—/(— Ty

TITE _ [ Delete TITLE ~ [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-$7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfy-ST-2IP
TMLE (7 Delete TLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-5T-2P
TIYLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITy-sT-2IF CITy-$T-71P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | funther certity that the information
2 and accurate and that my signature shall have the same legal e
d to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental regort is
of the corparation or the receiver of trustee e
changed, or on an attachment with an ad

SIGNATURE:

r like empowered.

fect as if made under cath; that t am an cfficer or director

3/iv@Y Forf28 SYLE

SIGNATURE AND TYPED OR #IMEWNG OFFICER OR DIRECTOR

Date Daytime Phane ¥




