- -2004.FOR._PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114555

1. Entity Name ™

ACCOUNTING & MANAGEMENT CARE,

INC.

Principal Place of Business

10020 SHERIDAN STREET
APT. #111
PEMBROKE PINES FL 33024

Mailing Address

10020 SHERIDAN STREET
APT. #111
PEMBROKE PINES FL 33024

2. Principal Place of Business

[O740 NV Preserve Woy

3. Mailing Address

10740 1)

Suile, Apt. #, etc. !

[0X

Suite, Apt. #, etc.

JoX

Prese rv e Wouy

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 001 ***150.00

44013950

AT

CR2E034 (11/03)

I

MOQORE

City&_ State Citz' & State — 4. FE! Number Applied For
yana O Fi MArayrwos, 1 56 - 2406443 - Not Applicable
le‘35 o"l Y COU[GVD A’ _23"’3 0;1: COUSW) A 5. Cerlificate ot Status Desired O ?i'gesql_’:f:;ﬁm.al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- ESCOBAR, PAULA A I S == :
10020 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
APT. # 111
PEMBROKE PINES FL 33024
City 2ip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of registered agent and iitle if applicable.

{NGTE: Registered Agenl signature requwrad when rainslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' CFFICE

RS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,vP 1 Detete e Pf vP - . a i@ciamge [ Addition
NAME ESCOBAR, PAULA A NAME tscoBAaE, PALLA A 4 oS
STREET ADDRESS | 10020 SHERIDAN STREET APT. #111 SRETADDRESS | | 70 N P ReSERVEULIRY
Cv-sT-2P - |PEMBROKE PINES FL 33024 CITY-ST-2IP MIBAMAR, F 23025
TITLE J petete ILE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e ] Delete ME - - - I Change ) Addition|=——
NAME NAME
SIRCET ADDRESS |~ o= - ~STREET ADDRESS —y — o s T - - s
GiTY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TMLE [ pelete TILE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TmE £ Delete TIE [ change [ Additian
HAME NAME
STREET ADDRESS STREET AODRESS
SITY-ST-21 CITY-5T-2IP

changed, or on an atta

sianature: [ caudo A

gther fike empzered.

12. Phereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurale anc that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the jgceiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all

2)aifot (34 eo0 720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F Daw ¥ Daytime Phone ¥

.



