2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000040698

1. Entity Name

B.R. ACCOUNTING SERVICE CORP.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 006 ***150.00

Principal Place of Business Maifing Address

704 SW._ 17 AVE., SUITE 3 704 S.W. 17 AVE., SUITE 3
MIAMI FL 33135 MIAMI FL 33135 24 022 q 0 0
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1768798 Net Applicable
Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired

= Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROMERO, IVAN™

540 BRICKELL KEY DR
APT 209

MIAMI FL 33131

T s kB e =

Name

- i—— e i e m R e it e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

3 the obligations of registered agent.

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

SIGNATURE
)

Signature. typea or printed name of registered agont and titla l applicable.

(NOTE: Regstered Agenl signature required when ranstating)

DATE

8. Election Campaign financing $5.00 may Be
ik St Trust Fund Contribution. Added to Fees
rldagge_gnmen
OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDST 3 pelete TILE ] change [ Addition
NAME ROMERQ, IVAN HAME
STREET ADDRESS | 540 BRICKELL KEY DR STE 209 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33131 CITY-ST-ZiP
TILE 1 pelete TITLE 1 Change £ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP
TMLE [ Detete TIE [IChange [T Additicn
NAME ] . NAME _ )
SwREETADDRESS | T T T T 7 -7 T STREET ADDAESS - - T Trrr T T T
CITY-S$T-ZF CITY-ST-2IP
TIRLE [3 Delete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TLE [ Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-2IP

changed, or on an attachment with an z;'ddre

SIGNATURE:

ERrtina

Tear Lomero

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg-o execute this repoat as required by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

| other like empowered.

Aofou (307) Cud-3Petor

PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Fzrs

/ Date Daytime Phane #




