2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Pg5000084304 Feb 08, 2006 08:00 ANV
t. Entty Name Secretary of State
ACCESS SYSTEMS OF FLORIDA, INC,
Principal Place of Busme§s Mailing Address -
% MITCHELL A, SILVER & CO. . % MITCHELL A, SILVER & CO. )
P.0. BOX 22-3532 P.O. BOX 22-3592 ’
IO oz e I ||
2. Pnncipal Place of Busingss 3. Mailing Address )
Suite, Apt. #, gle, . Sutle, Apt. ¥, elc. 15t MOORE CR2ED34 (10/05)
City & State ) ) City & Staze ’ 4, FE{ Number ! |Applied For
65-0626630 [ Not Agplinar:
Zipy Country rs Country 5. Certificate of Status Dasired I }‘?eae.gesq ‘muenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Mame
?&guédﬁ Pg’ 4§ES§5IE-§§E Street Aadrass (P.G. Box Number is Nol Aceceptable)
MARGATE FL 33063
City FL ] Zip Corle

8. The above namad entity submits this statament for 1he purposs of changing its registered ofiice or registered agent, or bath, in the State of Florida. 1 am familiar with, and acce;
the abligations of registered agent

SIGNATURE

Signalure. fypert of preted name of regrstered ageni and B ¥ Appircable (NOTE Regsiered Agert SGnaiuns roquirsd whar onstaling) . DATE

. FILE NOWN! FEE IS $15000 . -
After May 1, 2006 Fee Will Be $550.00."
Make Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May o
Trust Fund Contsibution. 3 Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFIGERS AND DIREGTORS IN 11
une PSD 3 Delete TiRE ' Ol Change [ Adeiin
NAME NAHUMCK, RUSSELL G HAME

STREET ADDRESS | 1872 NW 54TH AVENUE STHREY ADDRESS UDDDET ARISE

ony-sT-3P |MARGATE FL 33063 ciy-s- 2 12A 8/ 0R-A0NTR-N14 1500

TIME J Delela TiTLE 1 Change £ At
HAME . HANE

STREET ADDRESS STAEET ADORESS

CiTY-ST-2F CIFY-ST-21P

T [ elete Wit CiCtange [ detie
Nt HAME

STAEET ADGRESS STALET ABDRESS

GITY. ST 7P CIRY. ST-ZIP

TE [ Deteta TTiE - [ Change  [3 Awiiis.
NAME RAME

STREET ADDRESS STRSLT ANDRESS

Cisv.5r-2P GITY-57-TF

TIRE {7 Deleis Rl D Change  [Jatin
HAkE NAME

STREEY ADDRESS SEAEET ADDRESS

SITY. $T-2IP OTY ST 7P

ATLE 1 pelete TINLE [ Change [ Adrkiia
NAME HAME

STREET ADDRESS STREET ADORESS

CY-57-27P CITY-5T-2F

12. | hereby certify Ihat the intormation supplied with this Hing dees not quality for the exemptions contained rrSection 118, Florida Statutes. 1 further ceitify that the informaticn
indicared on this report of supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under path, that | am an officer or direcic
of the corporation or the receiver or lrustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 1
if changed, or on an atachment with an address, with all other ke empowered

SIGNATURE: W@J ~ a/2/a b _
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT A Daytmo Phone #




