2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Jun 02,2004 8:00 am

DOCUMENT # P03000091943 PR

1. Entity Name )
AAA ACCOUNTING, INC.

n

Secretary of State

05-03-2004 90678 034 ***150.00

Principal Place of Business

4172 INVERRARY DRIVE, #109
LAUDERHILL FL 33319

Mailing Address

4172 INVERRARY DRIVE, #109
LAUDERHILL FL 33319

.

£6425990

~ R0 R R
2. Principal Place of Business 3. Mailing Address mllllll[““ “ ! [H ! ! ‘I
Suite, Apl. #, 0tc. Suite, Apt. ¥, eic., MOORE GR2EC34 (11/03)
City & State e City & State 4. FE1 Number Applied For
f #13 '-<9‘ Q:)7 3\09 Not Applicable
ap Country Ze Cauntey 5. Centficate of Status Dosired [ fngmmm
§. Name and Address of Curront Reylstered Agont 7. Nama and Addss of New Reglstered Agent
Nama
mowMARE L emrmmemme T
LAUDERHILL FL 33318
City FL [ Zip Code

8. The above named entity submits this statsment for the purposa of changing its registered offics of registered agent, of both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

{NOTE: Reprsiarad ADSn signaturs requingd wihin ssinstoting) DATE

9. Election Campaign Financing $5.00 may B

; Trust Fund Congribution. Added 10 Fees
. . 1. ADDITIONS ) CHANGES TO OFRCERS AND DIRECTORS IN 11
TIE P ; [ polete THLE [JChange  [J Addition
NAME BROWN, MAVIS E NAME '
STREETADDRESS (4172 INVERRARY DRIVE, #1098 STREET AUDRESS
cmy-s1-z2¢ [LAUDERHILL FL 33319 CITY-S7-79
TME h [ Detetz THLE O Crange [T Additicn
WAME NAME
STREET ADORESS STREET ADDRESS
Oy -$T- 27 eny-§1-2P
me . T T - 7 Detets ™me O3 Change [T Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS T
cov-sT-29 . ) eA-sT- 2P -
TLE [ Deteta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2P CiTY-ST-2P
TME 0 Delee TITLE I change [ Addition
NAME HAME
STREET ADORESS STREET ADDSESS
CITY-ST-2P - ST-2P
TIRE O Deiete e Clcrarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDESS
ciTY-51-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 119.07{3Xi). Fiarida Statutes. | kurther certify that the information
indicated on this repon or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empower,
changed. &1 on an gmhm with an addresg, with al! other like empowered

SIGNATURE: IS BROWNA

SIGNATURE AND TYPED OR PRINTED NAME OF IGNNG OFFICER OR DIRE:

ed 1o execuls this report as required by

hapter 607, Flofida Statutes; and that my nama appears in Block 10 or Block 11 1

#/82/0Y [55¢ Bl bysa
Daiw AN Durytime Proee 8




