i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90030 015 ***150.00

DOCUMENT # P03000006516

1. Entity Name

ACCURATE PROPERTY SERVICES, INC.

Principal Flace of Business

1405 S. FEDERAL HIGHWAY, #124
DELRAY BEACH FL 33483

Mailing Address

1405 S. FEDERAL HIGHWAY, #124

DELRAY BEACH FL 33483 vIVIVRUL

2. Principal Place of Business 3. Mailing Address

AV

0N

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEi Number Applied For
5& - 2.0 Y J Y Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁéléksvrﬁT&NTlc AVENUE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. Tre above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered ageant and ti

if applicable.

(NOTE: Registered Agent signature regquired when roinsiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE [ pelete TILE /7 sy 0& =g — ] Change mAddit‘ion
NAME HAME %p?tll'('("" /Z‘”},

STHEET ADDRESS STREET ADDRESS Yo S Srlogmt WY B ZY

€Iry-ST-2P CITY-ST-ZP L2 (2 Ay S3ed, . e 33yF53

TITLE [ Delete TmE [ Crange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IF

TITLE 1 petets TALE [ Change [ Addition
NAME HAME

STREET ADDRESS |~ T - —_— - " T N STREET AUDRESS - = = - T T e
CITY-57-ZiP CITY-ST-2i7

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

£ITY-ST-2IP CITY-57- 2P

TE 3 pelete TITLE [Jchange [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CiTY-5T-ZIP

TMLE [ Detete TILE [ change  [3 Addition
NAME NARE

STREET ADDRESS STREET ADCRESS

erry-§1-21P l CITY-ST- 718

12. | hereby certify that the information supplied wi
indicated on this report or supplement

this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statites. | further certify that the information
ny signature shall have the sare legatl effect as it made under oath: that | am an officer or director
mpowered to execule this rpdont ap required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Block 11 if

PED QR FAINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Payume Phone #




