2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000048535

1. Entity Name

ACCOUNTING REVIEW CENTER, INC.

Secretary of State

05-05-2004 90219 043 ***155.00

Principal Place of Business

314 ALMA ST.
KISSIMMEE, FL 34741

Mailing Address

374 ALMA ST,
KISSIMMEE, FL 34741

R

2. Principal Piace of Busingss

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

KISSIMMEE, FL. 34741

04302004 Chg-P CR2EG34 (10/03)

City & Staie City & State 4. FEI Number Apoled For
I , 30 O\7A 120 [Not Applicabla

Zip Country 2p Country 5. Cenfficate of Staus Desied ~ [] 98- Addiional

Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
’ . . Name

ALCALA, TRINIDAD &+ - — o 2 oo o o e - . ____ R —
314 ALMA ST. - Straét Address (P.O. Box Number is Not Aceepiable)

City

FL ] Zip Cods

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

the obtigations of registered agent.

SIGNATURE

" Signalure, lypad or prried name of registered agent and tile it applicabla.
>

(NOTE: Registered Agant signature requlied when rensiatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

QOFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TINLE P [ Delete TTLE [Ichange ] Addition
NAME ALCALA, TRINIDAD ' NAME

STREETADDRAESS | 314 ALMA ST, STREET ADDRESS

CITY-5T-2IP KISSIMMEE, FL 34741 CIfY-57-21P

me oV (3 Delete TifLE [OJcrange [ Addition
NAME GOMEZ, LILA NAME

SIREET ADDAESS | 314 ALMA, ST. STREET ADGRESS

CIFY-S7. 20 KISSIMMEE, FL 34741 CITY-ST-7IP

TILE [ Delste TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP- - “CY-ST-ZP ~ -

TnEe 1 Detete e (T Change [ Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ Detete g4 e [l cChange  [Z] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

-CITY-ST-2P CITY-ST-7IP

FITLE 73 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the information
et or supplemental repert is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
ge recaiver of trusteg empowered to execute this report as required by Chapter 807, Florida Statu7 and that my name appears in Block 10 or Block 11 if

indicated on this rg
of the corporatio
changed, or on A

SIGNATURE:

chment with an acar

ith all otheg like empowered.

il

TRNdAY D ALCALA

anmms AND TYPED onewﬂ:nw SKINING OFFIGER OR DIRECTOR

;@ﬁ/otf (No7)sigeezs

/ Daytme Phore 4

J
/




