2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P04000120808
1. Enity Name 04-08-2005 90032 016 ***150.00
ACCURATE CONCEPTS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
2828 CARAMBOLA CIRCLE 5. . 2828 CARAMBOLA CIRCLE 5. .
COCONUT CREEK, FL. 33066 COCONUT CREEK, FL 33066
T R INACHNLE A AR A
Suite, Apt. #, etc. Suite, Apt. #, sic. 03172005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Number Applied For
20~ lSZ 3070 Nat Applicable
Zp Counury - o Couniry 5. Cerificate of Status Oesired | fi'gfqlﬁ?:;wal
— 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reaistered Agent
Nama
WYSOCK], DOV - o
2828 CARAMBOLA CIRCLE S, ¢ Street Address {P.0. Bax Number is Not Acceptable)

COCONUT CREEK, FL 33086,

: .f; Gity FL J Zip Code
8. The above namec entity subrmiis this statement for the purpose of changing its registerad office or registered agunt, or both, in the Stale of Florida. + am familiar with, and accept
the obligations al reglslered agent.

. +
- . . i

e E LT A T u - "-": A . T Lt L e . A S T LA
S[GNATUHE i btk o e - % - T e W vmmm o uw ————— i m mm = = e . e - e mmrw 4 e rrim e e
iS@m ture, typed of priniad name of mgn!mﬂ agant and ke i appicabh . {NOTE: Ragicterad Agent signature raquired when mistading) DATE
.. ! T :
1 e 1
¢ FILE NOWII! FEE IS $150.00 0. Elegfion Campaign F“-""C'“Q i $5.00 MayBe Ouss T s
,...After.May.ﬂ 2005 Fee.will be $550.00... ... _Trustfund Gonribuion,.___ [1j __ AddedtoFees_ | el
o ] C o
10, ;. OFFICERS AND DIRECTORS ... ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE D [ petcte TME O Cange  [J Adition
NAME WYSOCKI, DOV . NAME o R
STREET ADDRESS | 2828 CARAMBOLA CIRCLE S. ) STREET ADDRESS :
CITY-5T- 247 COCONUT CREEK, FL 33066 CEFY-ST.2F
TLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy.§1-21P CITY-ST-2P
TAILE O Delste THLE Ochage [ Addition
NANE - - NANE
STREET ADDRESS STREFT ADDIRESS
CITY-ST-21P ClY-87-21F
TALE [ Delgte T Cchewe [ addition
HAME NAVE :
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 2P CiTY-5T-2P
TILE : v [ pelete TRLE [ Change  [J Addition
HAME b 1. . NAMF )
STREETADDRESS| 7 7 777 U T U ha T TTTTTTTT ) STREET AODRESS T . K
’ cm?f’iﬁ‘ - ':"M—' T oo g-"" Tt T TR cmylst-ne Tt T -

o "-'. .7:1_ a ot N DT E " - AN B [ YETe 4 - v -
me Tl e T e LG i OOeae - ogmE Lo D £2 it R O change [ Adition
NAME i NAME J

~STREET ADDRESS- =mommer e s - ool STREET ADDRESS ™ | 7 e T e e e —_—
CITY-§T-20F, - - - = Ymestar R —— e e e emam

12, | hereby cem‘f‘y_| that the information supplied with this filin g does not guality for the exemplion stalad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaiad on this repori or supplemenial report is frue and accurate and thal my signaiure shall have the same legal effect as if made under galh: that | am an officer or direclor
of the corporation or the recsiver or rustee empowared to exacute this rgmort as raguirad by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Blogk 11 i

changed, ormanwwﬂh alt other jH empoferad.
SIGNATURE: Q ‘ : _%7/05- Gy ~341~Lgs

SIGNATURE AND TYFED OR PRINTED NAﬂEbF BIGNING OFRCER OR DIRECTOR Date Daytrms Phena ¢




