FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000150528 02-02-2005 90056 017 ***150.00
1. Entity Name
TACHER ACCOUNTING & TAX, P.A.
Principal Place of Business Mailing Address
10471 NW 125 AVE 1041 NW 125 AVE
SUNRISE, FL 33323 US SUNRISE, FL 33323 S 5 0 0 09 5 20
||
L S R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01312005 Chg-P CHR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
AO0— OIS o/ 2. Not Applicable
o _ Country ap Country 5. Cerfificate of Status Desired [ gg;’g Addtional
8. Name and Add of Current Registered Agent - - - . 7. Name and Address of New Registered Agent

Name - -

TACHER, DAVID
1041 NW 125 AVE Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33323

City } : FL IZipCode

8. The above named entity submits this statement for the purpase 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
Syreatune, typed Cr prrted narme of regrstered £Qerd erxd ttie F 2pphcabia, {NOTE: Aegyostered Agent wpnacune requred whiss renstaing} . DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 mey Bo
Aftaer May 1, 2005 Fae will be $530.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRE P 3 Detete TIME [ Change [T Addition
NAME TACHER, DAVID RAME
STREET ADDRESS | 1041 NW 125 AVE STREET ADDRESS
CrY-S1-2P SUNRISE, FL 33323 CITY-ST-ZIP
TmE vP 3 peiere TITLE Clchange [ Addition
NAME TACHER, SUSAN NAME
STREET ADDRESS | 1041 NW 125 AVE STREFT ADBAESS
Ciy-ST1-ZP SUNRISE, FL 33323 CTy-SI-7P
TE [ Defere TILE OcChange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
oY-ST-21 | coy-st-ze
TLE O oelete TME (O Change (] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CAY-S1-2P
TILE 3 Deletz nne [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiIY-5T-2P CiY-S1-ZIP
e 3 Delete TRLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CY-§T-2P

12. | hereby r,em':g that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07}?)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachmerni ith an address, with all other like empowered.

SIGNATURE: czd

SIGNATURE AND YY PED OR PRONTED MAME OF SXANING OFACER OR IRECTOR Onte Daytme Phone #




