FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HSNl;JmIZA ENT # P93000041680 04-27-2005 90334 021 ***150.00
ALAMO ACCOUNTING ASSOCIATES, INC.
Principal Place of Business Malling Address 14UV ImrY.
7365 SW 24 ST 7365 SW 24 ST
MIAMI, FL 33155  US MIAMI, FL 33155  US
S e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0485961 Not Applicable
aip Country &ip Country 5. Certificate of Status Desired O geg';gﬁff;ﬂmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAN, ELSA A
7365 SW24 ST Sireel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Z2ip Code

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

SIGNATURE
Signature, typed ar printed name of registered agert and titke If apphcable. [NOTE: Regisierad Agent signatiee requirad when reinstasing ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campangn fxnanC|ng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE PSTD 0 eleto e Stranee [ Addiion
NAME AZAN, ELSA A NAME
STREET ADDRESS | 10842 SW 142 CT STREETADDRESS | V3LS S.ud . A Sk
Omi-ST-7F | MIAMI, FL 33186 oTY-g1-2P Miawm, U =uss
TLE O Delete TME [crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-871-2IP
THLE [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TTLE {1 <Change [ Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-81-21p CiFy-S1-2P
TITLE [ Belete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADGRESS
CITY-5T1-2IP City-ST- 218
TITLE O pelete e ] Change [ Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-§7-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made uncter oath; that | am an oflicer or director
of the corporation or the receivi stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmeptWwith an address. with) all other like empowered.

SIGNATURE: x

Id

Sise Paan b I13/°S

SIGNATURE AND TYPED?;‘WI’EB NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuine Pharne #
A,
d




