2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT # P96000084518

1. Enlity Name

KRUM ACCOUNTING INC.

May 04, 2005 08:00 AN
Secretary of State

% IRWIN S, KRUM
7737 NW. 79TH AVENUE
TAMARAC FL 33321

o, R e . .
Frincipal Place of Business = - . . -

Maﬁing Address

o, IRWIN S, KRUM
7737 NW. 79TH AVENUE
TAMARAC FL 33321

2. Principal Place of Business ~

3. Mailing Address

-*HII

I

I

I

S dp : 1 Country

Suite, Apt. #, elc o . Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
City & State - Clty & State - 4. FEI Number - Applisd For
65-0691563 Not Applicable
N " e t o N 17
Zip Country 5. Certificate of Status Desired 3 $8.75 acditional

Fee Required

- 7. Name and Address of New Ragistered Agent ] ot

KRUM, IRWIN S
7737 N.W. 79TH AVENUE
TAMARAC FL 33321

6. Name and Address of Cuirent Registerad Agent

[T

MName

Street Address (P.0. Bax Numbsr Is Not Acceptable)

City

Zip Code

) FL

the cbligations of registered agent.

8. The above named entity subiits this statement for the purpose of changing its registered office of registerad agent, or baih, in the State of Florida. 1am familiar with, and accept

Afier BMay 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmant of State

“ROTE Registerad Agam signature redaliired whan ramsiating}

DATE -

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10, ¥ OFFICERS AND DIRECTORS N B ADDITIONS /CHANGES T2 OFFICERS AND DIRECTORS IN 11

i D ) ™ Celele TITLE ' [ change T Addition
e KRUM, IRWIN S A HO0OB0352522

STRFFTADORESS | 7737 N.W. 78TH AVENUE SIREE] ADDFESS 05/05/05-80120-019 150,00

CITY- §T-2iP A_TAMARAC FL 33321 CiTy-31- 2P

HIE o - O Delete e T} Change [ Addilion
NAME . NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IP Y51 20

NiLE e O Deleté e [ change [ Adition
AME NAME

SERFET ADDRESS STRLET ADDPESS

LrY-51-2F LY -ST 2P

Mtk - e TdDuste @ e [Dchange [ Addition
AN HAME

STRLLT ADDRESS SIRECTADRRESS

Cliy-§t- 2@ CHY- ST IR

s ] B 3 Defete’ HTLE O change [ Addition
NAME FRME

“IREFT ADDRESS SIREET ADDRESS

cIY- 7. Y STZP

e o T Daleis” Whr O change  [J Addition
NAME HAME

STHETT ADDRESS _ STRLETADDRESS

oY S1-2P arr-si-z# |

12. | hereby certify that B8 iormafioh supplied wii this filing does nat qi.l‘aJify for the exempticn stated in Seetion 119 0713, Florida Statutes 1 furthey certify that the information
indicated on this report or supplemental repor! is True and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation ¢r the receiver or rustee empowered e execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 i

changad, or an an atachment with agraddress, with aif other like empawered.
SIGNATURE: S

ot [ O

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davteme Phone

T ?Daa. LI

e i o dmeeie g



