2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000000479 Apr 06, 2005 08:00 AM
1. Ently Name Lo Secretary of State
PROFESSIONAL INCOME TAX SERVICE, INC.
Principal Place of Business ) . _Mailing Address
12650 SW 6TH ST - 126850 SW 6TH ST
K-410 K-410
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
e L 1 IR o
Suite, Apt. #, efc ) - Suite. Apt. # efc S 15t MOORE CR2E034 {10/04)
City & State ) Chty & State ) 4. FE| Number Applied For ~
- , 65-01‘4551 41 N—of Appitcabl
Zip Country Zp Country 5. Certificate of Status Desired O gi'gil‘f‘j?;é"ma'
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent B
- e © | Name o i
?%F‘sf\ésgﬁNs,T}E{L[é!PTT N Street Address (P.0. Box Number is Not Acceptable) -
K-410 —
PEMBROKE PINES FL 33027
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing lls registered office ar registered agent, or both, in the Slate of Florida. 1 am familiar with, and accer
the obligations of registerad agent. .

SIGNATURE - . — . S—
Signelure typed o prntad name of ragistered agant and tills  appheable NOTE Rugistersd BQETF signatire required when minstaling) . -t DATE

FILE NOW!Y! FEE IS $150.00 8. Election Campalgn Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 T -
] - - " rust Fund Contribution. o F
Make Check Payable to Florida Department of State o LI AdtedtoFees
0. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TiILE [ change [T Aviiti
NAME BORNSTEIN, ELLICTT . NMAME
SIREET ADDAESS | 12650 SW 6TH STREET STREFTAOMRESS
CITY-5i-21P PEMBROKE PINES FL 33027 C1iY-Si- 7P
o D T b e Gl Ak
A BORNSTEIN, RAGHELLE e L HOONNOARS 53
: ' I AOEATS-B003R-010 (50,00
SIRFLT ADDRESS | 12650 SW 6TH STREET SIRFET ADRAFSS RR N d Tty o KR 3 150
-5l P PEMBROKE PIMES FL 33027 S-S 2P
fiite T 2 Detete 1inF T change L] i
HAE L hAME
STFEET ADDRESS STRECT ADDRESS
ClEY-51. 21 . CiY-ST. 7P
HnE O Delete s O Change - [ Aath
KANE NAME
STRFCT ADDAESS STREET ADDRESS
CiTY-5T.20p UL ST-TIP
NTLE ) v O 0gete T ] Change ] Awiits
NAME HAME
STREET ADORESS STREE [ ADDRESS
CITY-ST- 2P CINY-51-7IP
e o O Delete T O change o™
Nak NANE
SIACE? ADDRESS STRECT ADDRESS
Gity S1-721P Gy S1-7F

12. Ihereby certily that the information supplied with this filing does not quality for the exemptian stated in Section 1 19.07(3)(3), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directs
of the corporation or the receiver or trustee empowersd 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment w'cg jngf.(-??' widp all other likewempowered,

SIGNATURE: _ L 2er0rT 307w 7590/ byl o ' GRYY37-7/65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Cata Dayirne Phone ¥




