2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P96000091035

1. Entity Name

AARON COMPUTERIZED BOOKKEEPING SERVICES, CO.

Secretary of State

02-04-2004 90060 022 ***150.00

Principal Place of Business
1318 NE 45TH ST

STE 21

E’g LAUDERDALE FL

Mailing Address

1919 NE 45TH ST
STE 215 -
FT LAUDERDALE FL
us

JEUUIJRd

2. Principal Place of Business

3. Mailing Address

WHERITI

1N

Suite, Apt. #, etc.

Suite, Apt. #, etC.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0707697 Not Applicable
Zip Counlry 2p Counlry 5, Cenificate of Status Desired (] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SILVERMAN, CAROLE
1919 NE 45TH ST
FT LAUDERDALE FL

SILVERMAN |, MURRRAY T

Street Address (P.Q. Box Number is Not Acceptab

te)
1919 N-&. 45 In g7,

City

AT LAVVELDALE FL [%B%5, F

SIGNATURE

the abligations of registered agent.

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

Mvrgay StLvERMAA

1 [24]oy

Signature. iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agsnt signatura reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TMLE / P [ Change I]’Additiun
NAME SILVERMAN, CAROLE NAME MUARAY S vErmpgn AeT
STREET ADDRESS | 2800 PALM-AIRE DR N, APT 209 STREET ADDRESS 29200 FPALM-AIRE PR N 209
orY-s-7P | POMPANO BEACH FL 33069 CTY-ST-2P Porm BANC Berd, It 3 7067
Tme 7 petere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZP
TILE 7 pelete ME [Ochange [ Addition
NAME —— - R - - - - NAME  — B S -—— —_— - - R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete THILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE {1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

M%M

Munapy
SLvEL h A

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered,

SIGNATURE:

j /}9/0\/ ("fS“QLI'F/~~‘§ 292,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phane #




