ANNUAL REPORT

2004 FOR PROFIT CORPORETION

FILED
Secretary of State

04-29-2004 90329 025 ***150.00

DOCUMENT # P03000007853

1. Entity Name

ANALYTICAL ACCOUNTING, INC.

Mailing Acdress
504 BAY CIRCLE

Pringipal Placa of Business

504 BAY CIRCLE
INGIAN HARBOUR BEACH, FL 32837  US

INDIAN HARBOUR BEACH, FL 32837

66423681

us

2. Principal Place of Businass 3. Mailing Address

IR AL S

| ALTERMAN, VICTORIAA .. . .
"| 504 BAY CIRCLE

INDIAN HARBOUR BEACH, FL 32937

Suile, Apt. # etc. Suite. ApL. #, elc. 04262004 Chg-P CRZE034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
? I -~ 05 QI z“l .I Not Applicable
- 7 "
Ze Country P Cauntry 5. Contiicale of Status Desired §8.75 acaronat
. e T e e —=-Fea FAequired. = ° -
i 6. Mame and Address of Current Reglisiered Agent 7. Name and Addresas of New Registared Agent
Name

Street Addrass (P.Q. Bex Numbar is Not Acceptatie)

City

FL I Zip Code

the obligalions of regisierad agant.

SIGNATURE

8. Tha above namad entity submils this statement for ihe purpose of changing its ragisterad office or regisiared agent, o both, in the State ol Florida. | am familiar with, and accept

Sigratre. e O prnted npmo ol egistered agen snd 2tie ¥ anokcatie NOTE: Pregrstarea Agent sigeaiore meQrured wh revsLatigs) OATE
8. Election Carnpaign Financing $5.00 may Be
Aft.rF H‘Ey'!.?'z“ogn‘.:fz':;fr;"g ISWSSO.UO Trust Fund Contribution. Added 10 Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L TiLE PVPT . O pelate TILE O crange [ Addition
| NAME ALTERMAN: VICTORIA A NALE

STREET ADORESS | 504 BAY CIRGLE STAEET ADDRESS

CiTy-ST.2P INDIAN HARBOUR BEACH, FL 32937 CITv-51-21

TRE 1 SO O oetete THLE Ocrane [ Additicn

HAME ALTERMAN, VICTORIA A NAME :

SIREET ADDRESS | 504 BAY CIRCLE STREET ADERESS

ciry-g1-ap INDIAN HARBOUR BEACH, FL, 32937 Cilv.51-2P

THLE R 7 Daseta e - [ Crange ] Acdition
L CNAME wlean I —~ a - cwn emam o~ l-NAME—~ - -~ . L e wm . cwem e e s e e

SIREET ADDRESS 1 _ -- STAEET ADORESS

CIFY-5i-2P CInv-51- 2P
—1InLE —— o - - L] Delete =— - s — - - -~ - Crange — [T Aogition |-

NAME HAME

STREET ADORESS STREET ADCRESS

CITY-S1-2° CWY.SI-2P

une [ Detete TILE O Crange ] Adilion

NAME NABIE

SIREET ABDRESS STREET ADOIESS . I

CIFY-$3-2P ci-st-0p R

NI [ peleta e 3 Crange ] Addilion

NAME : NAME

STREET ADDAESS STAEET ADDRESS .

CUfY-ST.2F {ime.51- 2P

indicated on this report or supplemental report is true an

of the corporation or tha receiver of truslae empowered ta execule this repor as r
changed, or on 2n sttachmeni wilh an address, with all other tke empowered.

12, I hereby ceify that the infermation supplied with thi ﬁling doeg nol quality for the exemplien staled in Section ¥19.07(3)(), Aorida Siahates, | urther canlify thal the information
accurate and that my signature shall have tne serme legal effect as if made under oath; that | am an officer ar director
equirad by Chapier 807, Fiorida Statules; and that my nama appears in Block 30 or Block 11 i

SIGNATURE: ‘Zc. o, Phracdent  Hfsefod 773~ 1255
T jA}l‘l} :n%nﬂ&uymmo; rg}lrb‘?n . Oute Bayuma P £

May 24, 2004 8:00 am




