| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000019399 04-20-2005 90332 019 ***150.00
1. Entity Name
A 1 TAX BUREAU, INC.
Principal Place of Business Mailing Address
3521 NE 26TH AVENUE 35217 NE 26TH AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE PQINT, FL 33064 5 0 0 3 9 B 32
TS v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
I -37r7r20 2 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired I;f fz'gfq L‘:S:;"D"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
STUHLERT, WOLFGANG PRESIDE

3521 NE 26TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL I Zip Code

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

SIGNATURE :
Signature, typed of printerd rrne of reg agent and tide icabh {NOTE: Ragistered Agent signature requined when reinatatng) DATE
FILE NOW!! FEE ls' $150.00" - 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P T O Delets TITLE [ Change [ Addition
NAME STUHLERT, WOLFGANG NAME
STREET ADORESS | 3521 NE 26TH AVENUE STREET ADDRESS .
CITY-$T-21P LIGHTHOUSE POINT, FL 33064 CiTY-ST-21P .
TmE 0O oelete TTLE CicChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-gT-IP CITy-5T-2P
TITLE { petete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-ZIP Crry.ST-21p
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-21P CITY-ST-21P
TE [ pelets TITLE ) Chanpe  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP ChiY-S1-2IP
TilLE O delete TILE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTy-51-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther likg empowered.
SIGNATURE: W) 109/05 |
4 Date Daytire Phona # J

SMNING OFFICER OR DIRECTOR




