2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2005 8:00 am
DOCUMENT # P03000108783 R ecretary of State

1. El'llity Name KoKk
GLOBAL TAX & ACCOUNTING, INC. 04-21-2005 90218 046 ***150.00

Principal Place of Business i Mailing Address .
1676 W HILLSBORO BLVD. 1676 W HILLSBORO BLVD. .
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US

TN

-01202005  No Chg-P CR2E034 (10/03)

DO NOT:WRITE IN THISSPACE 4. FEI Number Applied For

20-0273185 Not Applicable
L ' LT » : comd Lo S 8. Cenificate of Status Desired O $8.75 Additional
Do CwiT ke : i e i , Fee Required

6 Name and Address of Curram Reglstered Agem

CASAPAVA, CRISTIANA S

1676 W HILLSBORO BLVD. o - BO;NOT WRlTE
DEERFIELD BEACH, FL 33442 o IN THlS SPACE

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 agenl.

SIGNATURE - _
Signatura, typed or printed name of registered agent and title If epplicabla. {NOTE: Registered Agent signature frequirad when reinstating) - N ) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ) 35_00 Méy"_‘Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) [ Added to Fees
10. OFFICERS AND DIRECTORS ] T
TMLE PST ’ o
NAME CASAPAVA, CRISTIANA S e S
STREET ADDRESS | 22160 PALMS WAY #202 ' T ' T
CITY-§3- 2P BOCA RATON, FL 33433 - -__':1 % ' R
TLE o
NAME
STREET ADDAESS
CITY-ST-2I7
TLE : T S
NAME e

s s " 'DO NOT WRITE

I 'IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-0P

v % +

TILE d.o . .
HAME

STREET ADDRESS
CITY-ST-2IP

TIE e , oL PP
NAME ¢ : =
STREET ADDRESS
CITY-§T.2P

is filing dges not qualify Jog the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
5 true ang-accurate and tat signature shall have the same legal effect as if made under oath; that | am an officer or director
p b required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ(ff[DEfUT' 4 /19005 9s9-421.7300

SIGNATURE AND TYPED OR FRINTED NAME'G Date Daytime Phona #

12. | hereby certify that the information supplied wit!
indicated on this report or supplemental report

SIGNATURE:




