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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017346 05-02-2005 90555 036 ***158.75

1. Entity Namea

BOTANA ACCOUNTING & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

8754 SOUTHWEST 8TH STREET 8754 SOUTHWEST 8TH STREET ] 4 0 I 5 3 1 5

MIAMI, FL 33174 MIAMI, FL 33174

SRR v RERTER AT IR
Suite, Apt. 4. ete. Sule. Apt. #, etc. 04112005  Chg-P CR2E034 (10/03)
City & Stale City & Siate 4, FEI Number Applied For

2.0- 065 HS \ Not Applicable

ap Country Zp Country §. Certificate of Status Desired d ?i'gesql’:?:;ﬁmal

- 8. Name and Address of Currcnt Registered Agent 7. Name and Address of New Reglstered Agent

Narma Fap—
BOTANANORNA Teddy Potang
BISASOUTFHWEST-OTHSTREET Streel Address {P.0. Box Number is Nol Acceptable)
NIANH-F—39174

i B15Y SW Bth Stveet
° Miami FL | "$%%94

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 farniliar with, and accept

the obligations of registered agent ‘f. X )
= Y /23
SIGNATURE C:“““"-‘) i / 9 1 U

Signatuee, lyped o plim‘d name?rag:sler&l agont and ttte il apphcable. (NOTE: Registered Agent signsiire requined when rewnstaling) DaE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS Fi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TInE PSTD Delele TILE PsTh B¥Thange  [BRddilion
BOFANANORMA-
NAME ; NAME TC dd\l 60+a Na
STREET ADDAESS | TR SOUTHWEST STHSTREET STREET ADDRESS S0 &.{. h 5+
CITY-5T-21P MAME 33774 ) CIrY-31-2P 824%%“11 Tl 2314
TILE O Delete TITLE O cChange (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-87-2iP
TIMLE [ peete TLE I Change [ Addition
HAME— - ——]- - — g - HAME = . e ——
STREET ADDRESS STREET ADDRESS
Gy -ST-ZiP CITY-ST-2P
TIE O Delete TILE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY -5T-ZiP
TITLE O velete THILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2P CITy-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likegampowered.
SIGNATURE: L»ZE———— 9/ trfos  3DS —655*/83-5
7] Tode

SIGNATURE AND TYPBD OR PRINTED N% OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




