FILED
2003 FOR PROFIT CORPORATION May 05, 20035 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000037683 05-05-2005 90103 010 ***158.75
1. Entity Name
A.C.G. TAX SERVICE, INC.
Principal Place of Business Meiling Address
15327 NW 60TH AVE. 15327 NW 60TH AVE. :
SUITE 240 SUITE 240 5004 90
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
TP e s IFMOACR R AA R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0667241 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired X gg';?qlﬁ?:;ﬁu"a'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
SUERO, MATILDE
15327 NW 60TH AVE STE 240 Street Addrass (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliar with, and accept
the chligations of registered agent. :

SIGNATURE
Signature, lvped or printed name of ragistered agent and titta if appiicable. {NOTE: Aegistored Agentl signalure raquired when reinstating) DATE
FILE Nowlll FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vPS 7 pelete TILE PvFPs ﬁt:hange 7 adgdition
NAME SUERO, MATILDE NAME Sweeo , maditde
STREET ADDRESS | 15327 NW 60 AVE STE 240 SRETADDRESS | 15323 MW eokhPe. , Sle.24do0
cry-si-zP | MIAMI LAKES, FL 33014 GivY-s1-2P MiAmi bPokes, Fi. 33014
TIRE PTS ﬂne!ae TITLE O Change ] Addition
HAME LOPEZ, MARIA RAME
STREETADDRESS | 15327 NW 60TH AVENUE STE 240 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-5T-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-3T- 29 CITY-5T- 2P
TILE [ Detete nne [J Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1.ZP CITY-ST-2P
jgut 3 Delete TILE (I Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P ciY-57-2P
TLE T Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hareby cermz.that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. I further certify that the information
indicalad on this report or supplemental report is true and accurale and that my stgnature shall have the same legal effect as if made under oath; thal | am an officer or diracior
of the corporation or tha receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i(Block 10 or Block 11if

changed, or on an anachment‘ ﬁth an aW& other like empowered. Mokt cQ_z Sunno 2,0 S)
SIGNATURE: __——~ L5~z PrusRant dlaslos  3ev-9voo

SIGNATURE AND TYPED'DR FRINTED NAME OF SIGNING OFFICER GRt DIRECTOR " Date Daytme Phone §




