FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9700001 6049 04-07-2004 90028 041 ***150.00
1. Enlity Nama
ALLAPATTAH ACCOUNTANT CONSULTANTS INC.
Principal Place of Business Mailing Address 9 4 [] 48 8 1 G
2814 NW. 17TH AVENUE 2814 NW. 17TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 .
S S AN AR
Suite, Apt. #, etc. Suite, Apt, ¥, 8lc. 04052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 65-0796662 Nat Applicable
op Country e : _ Country 5. Certificate of Status Desired O gese.-gesq l';f:;"""a'
~ &g ——=z=: 6.. Name and Address of Current Registered Agent - 7. Name and A of New Reg Agent

Néme
RAMIREZ, JUAN E
2814 N.W. 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33142

City FL | Zip Code

8. The above namedyentity su
the cbligations offeaiste

its this statement for the purpoge ol changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

4{sfo#

SIGNATURE
Sugn.rfW or printed name of registered age title if applicable. {NOTE: Registared Agent signature required when reinstating) ‘DAfE [
FILE NOW(I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - PD - O Detete TILE [OJcChange [ Addtion
NAME - RAMIREZ, JUAN E NAME
STREET ADDRESS | 2814 N.W. 17TH AVENUE STREET ADDRESS
cny-shap MIAMI, FL 33142 CITY-ST-2IP
TLE vP O delete TLE VP O crange  £2J Adcition
NAME RAMIREZ, MASALY E NAME DA ncz M A 34 L“/
STREET ADDRESS | 19651 NW S9 PL STREET ADDRESS 9é St ) B5g ?L
_§T- _§T- P A .
cry-st-z2p | HIALEAH, FL 33015 o -S1-22 }1’-1 / RETIE VRS- & FNT
TME [ Detste TILE EnTy [JChange [T Addition
 NAME NAME
" STREETADDRESS [T T T C ’ D : " STREET ADDRESS” e ’ - - -
CTY-ST-2P CITY-ST-29
TITLE (] Delete TITLE 3 chenge [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
TITLE [ pelete TILE [T Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 nelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(3). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report i& true and accurate and that my signature shall have the same fegal effect as if made under oath: that | sm an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it
changed, or on an attachman! 'with an aggrass, with all other like empowered.

SIGNATURE: N/«‘xmy _ %@7[&&/ i 63535 bo
-11e PED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR 7 Date Daytime Phane #

l L4



