2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P96000091035

1. Entity Name

AARON COMPUTERIZED BOOKKEEPING SERVICES, CO.

Principal Place of Business
1919 NE 45TH ST

STE 21
E’g LAUBDERDALE FL -

' ‘l\fla;il-'mg Address
1919 NE 45TH ST

STE 215
F'g LAUDERDALE FL.
u

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt # efc.

I

FILED
Mar 12, 2005 08:00 AM
Secretary of State

I

A

(Il

- 15t MOORE CR2E034 (10/04)
City & State T B City & State o 4. FE| Number Appliad For
65-0707697 Not Applicable
e Country Zip Country 5. Certifcate of Stalus Desired [~ 98-/ Additional
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
o T ’ T | Name )

SILVERMAN, MURRAY
1919 NE 45TH ST
FORT LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUbmits this statement far the purpose of changing its registered cffica or registered agert, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sgnature, ypad or printed nams of ragistalad agant and tile  appiicablo

'(ND’FE"F!?QTQa@d Agent signaturs raquinsd whan raimstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stats

9. Election Campaign Financing

$5.00 May Be
Added to Fees

|

Trust Fund Coentribution.

10. _  OFFICERS AND DIRECTORS B 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS N 11

TIIE DP L Opelte : [IcChange [ Addition
HAME MURRAY, SILVERMAN HAME HNONeRGS e N '
STREET ADDAESS | 2000 PALM-AIRE DR, N, APT 209 — ) e aconess (1241 2A15-2N018-012 150,100
CiTy-57-2p POMPANO BEACH FL 33088 oIre-ST- 2P

TISLE - S O] Detste niLE 3 change ] Addition
HAME MAME

STREEN ADDRESS STREET ACDRESS

CITY- 1. 2P CITY-SEAIF

e o - 7 Delste HILE Ol change T Additian
MAME NAME

SIREETRODRESS STREFY ADDPESS

oy -Si-1e I ¢St e

g * [ Delele K Tl Change [ Addilion
NARE HAME

SIREET ADDRESS SIREET ADCRESS

- H-gp eiry 5128

e T 1 ceiets e Clchangs [ Addition
NAME MAME

STRELT ADDRESS SIREET ADGRESS

CliY-ST-2Ip Y -ST-2P

IiLe - S O elete NiLE [l oheange [ Addition
NAME NAME

STRELT ADDRESS SIREE} ADDAESS

cy-S1-ap OTY-87- 2P

12. | hereby cerﬁm that the information supplied with this filing does het qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. 1 further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
aof the corporation or the receiver or trustee empowered to exgcute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Pty didwompn I7Vridy SILVERMAY

indicated on

s report or supplemental report is true an

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

5/{/05- @9{/)#4%5’;?;

Daytyna Phane &



