FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03 a0 3 ok
DOCUMENT # P94000094005 05-03-2004 90754 007 150.00
1. Entity Name
MAGYAR TAX ACCOUNTING SERVICES, INC.

Principﬁl Placg gf Business Mailing Address

333 S{A@ R 333 S LaMIMIAGPTR

STE 384 STE 384

VENICE, FL 34285 US VENICE, FL. 34285 US

s —— —omeger——— | || NHRIN D

233 S T Amwamg 223 S T|am b

May 03, 2004 8:00 am

Suite, Apt. #, slc. Suite. Apt. &, 8ic.
04282004 Chg-P CR2E034 (10/03,
S e g { )
City & State ~ Cily & State 4. FEl Number Applied For
‘ sttt 65-054503 1 Not Applicable

Zi Countr: Zi County iti
p “5 ¥ e 5 2 Y 5, ¢ 5. Certificate of Status Desired J gﬁgﬁiﬁm"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
CARPENTER, THOMAS A JR

5071 EGRET RD Strest Address (P.O. Box Number is Not Acceptable)
SOUTH VENICE BEACH, FL 34203

City FL—I Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reyistered agent and litle if applicable (NOTE: Registersd Agent signature recuired wnen reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campain F.mancw’ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [T Detete TILE ) Change - [ Addition
NAME CARPENTER, THOMAS A JR NAME
SIREET ADDRESS | 5071 EGRET RD STREET ADDRESS
CITY-ST-ZIF SOUTH VENICE BEACH, FL 34293 CITY-ST-2IP
THE . O Detete TLE ‘ O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
JTmE o e 1 Delete dowe W O Change [ Additian.
HAME HAME )
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oetete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo ) omvsrze )
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
ThLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-1IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under qath: that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 it
changed. or on an attachgfent with an address, with ali-otherijke empowered.

SIGNATURE: Maﬁﬂ : o Wfoy 4. §¥- 133

SIGNATURE AND TYPED 4R PRINTED NAME y’ SIGNING OFFICER OR DIRECTOR Daiz Daytima Phane #
L

&

Y




