2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000040698 Mar 12, 2005 08:00 AM
1. Entity Name Secretary of State
B.R. ACCOUNTING SERVICE CORP.
Principat Piace of Business I - M;Jllng Addréss
704 SW. 17 AVE,, SUITE 3 . .- 7048.W.17 AVE, SUITE 3
MIAMI FL 33135 MIAMI FL 33135
s omems—— ||| [}I{ AR
Suite, Apt. #, efc. -__ § — - Suite, Apt. #, atc. 15t MOORE CR2E034 10104)
City 8 State — Chy & State 4. FEl Number Applied For
o e B 59-1768798 Not Applicable
op Country Zp Courntry 5. Certificate of Status Desired [ geae'gg :‘ifedci‘”o“a[
6. Name and Address bf Currant Registerad Agent = 7. Name and Address of New Registered Agent
’ Name
gt?&dBEFE{nglgﬁNKEY CR Street Address (P.O. Box Numbér ié Not Acceptable)
APT 209 . : *
MIAMI FL 33131 )
City FL Zip Code

8. The above named entity subrmits th|s statamenl [or the purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R s e .
Signaturs, yped o praedd name of 1pgriered agentand tite T apaicabls {NOTE ﬁagrstemd Aganr s;gnnimn required whsn :emsrazmg) CATE
" S 50.0 '
FILE NOW!!! FEE IS $1 0 9. Election Campaign Financing ~ $5,00 May Be
After fay 1, 2005 Fee Will Be §55000 . Trust Fund Contribution. [ Added to Fees

Maks Check Payable to Florida Department of State
10, , ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 7O OFFIC ERS AND DIRECTORS IN 11
TILE PDST - B : . U Dalete HILE [ Change  [3 Addition
NAME ROMERQ, VAN NAME YN .
STREET ADDRESS | 540 BRICKELL KEY DR STE 209 SIFEE] ADDAESS a3 e‘lljgggg%ggg%mg 156, 40
Ty . 5727 MIAMI FL 33131 J CIFv-S-2p VR A -
nie [ Celete niLL Clchange ] Addition
NAME ' NAME
STREET ADDRESS SIRFETADDRESS
A CHTY 5T-7iF o
Nt T Detste TiLe Ol change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDPESS
Ol - ST-2iP - . f oivesize
TITLE I etete 111LE [C] Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- 2P ] Y. ST 1e
e [ Delete fIft: {TJChange [ Addition
NAME KAMF
STREET ADDRESS STAEET ADDRTSS
CIY-ST-2iP o o o §owesiae
e O Dalate mf [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CIY-57-2IF ' CITY -SIL- 2P

12, | hereby certify that the |nformat|on supplled with this f||| doas not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recalver or rustee empowared 1o execute this report as required by Chapter 807, Flonda Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ithall ofhar like empowered,

SIGNATURE: Lo Tvant fomero 3/;.9/9,» (Ber) cyz-sd44

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ﬁﬂ ~ T Daytmne Phons &




