2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # P95000066235 Secretary of State
1. Entity Nama & i e
01-25-2005 90050 036 ***150.00
ACCU-BROKERAGE INTERNATIONAL, INC.
Principal Place of Business ' Mailing Address
940 ELLER DRIVE PO BOX 21601
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33335 '
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
65-0632375 : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gese'g‘i“;:':;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - Name ST ’ ’
VOIGHT' PAUL M Y3é 5. U) Rd,r-v C‘T'_ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL-33369-
33315 _ .
City FL Zip Code

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

SIGNATURE

Signature, typed or prinled nama of regstered agent and utle i appkcabia, {NOTE. Regstared Agent signature raquired whaen minslaing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

“Make Check Payahis to Fiorida Départinent of State~:

10. OFFICERS AND DIF%ECTC-)RS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIiLE D 1 Delete . TITLE [J Change [ Addition
NAME VOIGHT, PAUL M NAME

STREET RDDRESS | 940 ELLER DR. STREET ADDRESS

CHY-S1-2F FT. LAUDERDALE FL 33316 CiTY-ST-ZiP

e [ Delete TILE Cichange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI1- 7P CLiY-ST- 719

TITLE . o O etete TITLE [ change  [_] Addition
NAME ' - - o NAME ST T T
STREET ADDRESS I STREET ADDRESS

Ciry-S1-2IP CITY-ST- 2P

TineE 7 peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TINE . 1 pelete HIILE [0 change  {] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE [ Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-SI.21P | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify far the exermption stated in Section 1 19.07(3)(1}, Fiorida Statutes. | further certify that the informatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o “ s empowered to executs this rWs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v ddress, with all omyimmpower
]
, Veofoss  #5y-ES-099%

SIGNATURE AND TYPED OR PRINTED NAME OF #§MING DFFICER OR IRECTOR / / Cate Caytrne Phone 4

SIGNATURE:




