2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

SOCUMENT # Po8000084304 Feb 25, 2005 08:00 AM
1, Entty Name Secretary of State
ACCESS SYSTEMS OF FLORIDA, INC,
Principal Place of Business B ] ‘I‘TA..ailing Address ]
% MITCHELL A. SILVER & CO. - % MITCHELL A. SILVER & CO.
P.O. BOX 22-3592 . - P.O. BOX 22-3592
HOLLYWOQOD FL 33022-35582 HOLLYWOOQOD FL 33022-3552
i ML ARG
Sulte, Apt #, stc. T — Suite, Apt #, elc. - - 15t MOORE CR2E034 (10}04)
City & State = City & State - 4. FEI Number Applied For
e L . . 65'0526630 Not Applicable
e Country ae Country 5. Cerfificate of Statws Desied [ $8-79 Adkditional
. . . I ~ ) Fee Required
€, Naime and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent -
Name
|1\|é5¢7|'2|UNM‘JS Ié’ 4BrLéSEEEhSE Street Address (P.C. Box Number-i‘s Not Acceptable)
MARGATE FL 33063 — — .
J City . FL j Zip Code

8, The above named eniity_subm‘lts this statement for the purpose ot chahgir;g its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept »
the obligations of registered agent . : -

SIGNATURE

Signaturs, typed o pr‘rr;dkr\ame of ragrstatad agent undhﬂa iapphcable EN’CTF Repstered Agent 5-gr;alura rgquired whan reinstalog) DATE
s 0 5 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State ) .
10, - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
fiiLe PSD 2 pelete 1ME T NNz - O change [T Addition
o NAHUMCK, RUSSELL G e 1o 42 ‘;%g; %ﬁ%g]r s
STRLET ADDRESS | 1872 NW 54TH AVENUE SIRELF ADORESS Hodcaditamalile3-Ble 150,00
civ-sT-1r - |MARGATE FL 33063 — — - f oresi-ap . _ e
THLE 7 pelete Hif £ [l ¢hange [ Adiition
NAME HEME
STREET ADDRLSS CIREET ADDRESS
GHY-ST-2IP _ L oy -ST-Z
HLE [ Delete LT ) change  [C] Addition
NAME NAME
STHEET ADDRESS H SIREET ADDRESS
CilY-Si- 2P _ CITY-5T. 7P
N3 O pslete il [C] Change [ Addition
NAME NAME
SIREEY ADDRESS STRFFT ADDRESS
CIrY-ST-2IP _f ovvestae
nmg Opelte  f mue [JChange ] Addition
NAML HAME
STREET ADDRESS SIREET ADIRESS
CY-SI-7ip _ CITY-ST- AP )
e 1 Defete (IE [ change ] Addilion
NAME NAME
STREET AODRESS ) STREET ADDRESS
CIy- S1-2IP . . - . CHY-51-2IF

12, [ hereby cerify that the infermation suppiied with this filing does not guality for the exemphon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowerad fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empoweared,

pu————
SIGNATURE: R o edS NGO gl __ /28] 65
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ata » Daytme Phone #




