2004 FOR PROFIT CORPORATION
.. . ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080845

1. Entity Name

ACCOUNTECH SOLUTIONS, INC.

05-05-2004 90458 001 ***300.00

Principal Place of Business -Meiling Address

1133 S UNIVERSITY DRIVE STE 212 1133 S UNIVERSITY DRIVE STE 212
PLANTATION, FL 33324 PLANTATION, FL 33324
s s v AV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P. CR2E034 (10/03)
City & State City & State 4. FE| Nurgber Applied For
4‘4 - %Oq %S— 5 | Not Applicable
@ Country ap Country 5. Certificate of Status Desired [ $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAGAN, RICHARD M
+133-S-UNIVERSITY-DRIVE STE 212 -
PLANTATION, FL 33324

“Sireet Address (P.O Box Number is Not Acceptable)

City

Lo |

8. The above named entity submits this statement for the purpose 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 or printed name of registered agent and title if apphicable,

(NQTE: Registered Agen: sigralure required when rainstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Deleta TITLE [Jchange [ Addition
NAME KAGAN, RICHARD NAME
STREET ADDRESS | 1133 § UNIVERSITY DRIVE STE 212 STREET ADDAESS
CrY-S7-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE DV 1 pelte TTLE [ charge  [J Addition
HAME KAGAN, STACY NAME
SIREET ADORESS | 1133 S UNIVERSITY DRIVE STE 212 STREET ADDRESS
CHY-ST-2IP PLANTATION, FL 33324 CITY-51-21p
TILE [T Detete THLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Giry-S1-2p _— N - .
TLE B [ Delete TLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS ?_:' v
CITY-ST-2IF CITY-ST-2IP S
TITLE = Detete TITLE o [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-7IP GTY-5T-2IP
e [J Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and thal my signature shal! have the same legal etlect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 6G7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ot 451-944,- 3%

changed, or on an anachmmwress. with all other fike empowered.
LSIG:NATUF!E:

SIGNATURE AND TYPED OR PnINT?AHE OF SIGNING OFFICER OR DIRECTOR

Daybimy Prhipae #

e ——




