; FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

- Secretary of State
D JMENT # P04000171753
. S"&‘jme 02-14-2005 90049 020 ***158.75
C. T. ACCOUNTAX SERVICES, INC.
Principat Place of Business Mailing Address
5232 SUNNYDALE QRCLE SCUTH 5232 SUNNYDALE QRCLE SQUTH
SARASOTA, FL 34233 SARASOTA, FL 34233
> Ve A A
Suite, Abt. #, etc, Suite. Apt. 4, aic. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
. 2D ""2 DS 7 "/ 74 Not Applicable
Zip : Couniry ap Country 5. Certificate of Status Desired D/ ?g‘;gq&?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

TORRES, CHARLIE —— SN . .

5232 SUNNYDALE CIRCLE SQOUTH Sueet Address (P.0, Box Number is Not Acceplable)
SARASOTA, FL 34233

City FL Zip Coge

B. The above named entity subrmits this statement for the purpose aof changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
e, typed of DY navme O regeaned agent and itk  apphcaoie. (NOTE: R t Agert sKx 1ocpi &) when Q) DATE
FILE NOW!!! FEE IS $1 50_& 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TINE P O oetete L PRLSIDENT / TE2ASVAZA, BChange [ Acdiion
NAME TORRES, CHARLIE NAME ’
STREET ADDRESS | 5232 SUNNYDALE CIRCLE SOUTH STREET ADDRESS
Gny-si-7p . | SARASOTA, FL 34233 CITY-ST-2P /
HILE T KDEME Tme viee PresiDanT / SZcredITy OIchange  [Bfouition
NAME | TORRES, CHARLIE NAME i) ﬂﬁ&b/ EVELIRA M.
STREET ADDRESS 5232 SUNNYDALE CIRCLE SOUTH STREET ADDRESS. |ac2 B2, At y Onie cHlle 50
orv-5-2p | | SARASOTA, FL 34233 Y- §T-2P HAraseT, L 3Y2e3>
TLE 18 N}mete TITLE 7 1 Change  [7] Addition
NAME TORRES, CHARLIE NAME
STREET ADDRESS | 5232 SUNNYDALE CIRCLE SOUTH STREET ADDAESS
ory-§t-zp | SARASOTA, FL 34233 S - —~  ~-§ COv.sT-ZP -
TILE [ oetete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-SI-ZP £TY-§1-2P
LU O petete TILE [Jchange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P - CITY-57-2P
TLE O pelese TLE [ change [ Acsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF ciy-sl-ap

t2. | hereby cerlify thal the informatian supglied with this filing d
indicated on this report or supplemental repart is-true and a
of the corporation or the receiver Or Wisiee empowered 1o
chang(iad, or on an altachment witl address. with all

SIGNATURE:

not gualify for the exemption stated in Section 119.0753;(6), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er likg empowered.

' GY/-F2¥-¥59
AN~ S o chrprles TbrRkLes Z/SAJS 4

SIGMATURE AND TYPED OR P EO NAME OF SIGNING OFFICER OR DIRECTOA ﬁ{j ’pw[‘ " pate Daytime Phone #

-



