- | FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000016049 03-25-2005 90034 022 ***150.00

1. Entity Name
ALLAPATTAH ACCOUNTANT CONSULTANTS INC,

Principal Place of Business’ Mailing Address
2814 N.W. 17TH AVENUE 2814 N.W. 17TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

AT

03222005  No Chg-P GRPE034 (10/03)

DO NOT WRITE IN THIS SPACE .

65-0796662 Not Applicable
i e 5. Certificate of Status Dasired . . [] . $8+£9 Additional _
e it il i e R At 10 g ey B T o i 8 e T Fee Required

6. Name and Address of Current Registersd Agent

?zﬁﬁﬁ% f%’%’f EVENUE | h | DO NOT WRITE
MIAMI, FL 33142 N "IN THIS SPACE

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

tha obligationk of gagist, agent.
e
SIGNATURE X A i I o s

c’w printed name of registered agent and tite if epﬁle. (NCTE: Registerod Ageni signatura required when reinstating} ﬁATE 7
FILE Nowm\FEETé $150.00 8. Election Campaign Financing $5.00 may He
After May 1, 2005 Feo will be $550.00 © Trust Fund Contribution. [0 AddedtoFees
10. - QFFICERS AND DIRECTORS | '
TLE PD
NAME RAMIREZ, JUAN E

STREET ADDRESS |-2814 N.W. 17TH AVENUE
CITY -ST-ZIP MIAMI, FL 33142

TINE VP

NAME . | MASALY, RAMIREZ

'STREET ADDRESS | 19651 NW 59 PL
CITY-ST-ZIP HIALEAH, FL 33015
fotme__
NAME

DO NOT WRITE
| ~ INTHIS SPACE

STAEET ADDRESS
CITY-ST-21P

. o . .- Py

- SRR SPR
————— |+ — -

TME
STREET ADDRESS - = - ’ -
CITY-ST-ZIP ) ] - R .

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and ithat my signature shall have the same legal efiect as if madte under oath; that | am an officar or diractor
of the corporation or the recejver o tn
changed, or on an attachmeift wih.«

SIGNATURE:

e ampowerad Lo execule this report as raquired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Blogk 11 if
fidress, with all other like empowered.

‘3/ 2] ,[ff Je b35S

B TYPED OR PRINTED NAME OF SIGNING tﬁheen OR DIRECTOR Daytima Phona #

U L/ U




