2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02,2004 8:00 am

27949
DOCUMENT # Pe70000279 Secretary of State
. Entity Name
o e ok
ACCOUNTING AFFORDABLE, INC. 03-02-2004 50006 032 *##150.00
Principal Place of Business Mailing Address
567 BANKS RD 567 BANKS RD
MARGATE FL 33063 MARGATE FL 33083
i s AR AW
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0738493 Mot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?g'ggq‘ﬁ:ﬁ;ﬁ_o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ - . e Na gy -
MEDINA, ANGELF— ~~ - R Ep I g £ P TEAR
567 BAhiKS RD St}ﬂderess O BoX}erﬁ-eol Acceplable)
MARGATE FL 33063
City . Code
ILR LT L FL 43

8. The above named entity submits this stalerant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|1|ar wnh and accept
the obiigations of registeged agent.

on bl [fATEA s s Z/f /«-/

/(NOTE Registered Agent signatuie requrad when rainstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, J Added to Fees
10. . OFFICERS AND DIRECTORS N BLR . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TME /é /{j /. Change ] Addition
AI 2>

NAME MEDINA, ANGEL P NAME s / Y Yy y.a

STREET ADDRESS | 567 BANKS RD seeT ADDRESS | S 4 é 7 //9/9/' 4 /C ~/

omv-s-2P |MARGATE FL 33063 . VS| g e e /f/f P Pl S

e ' 2 oelete TIME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete T DO Change [ Aadition
L e 27 e e e ol - . o | NAME —_ e } ) ————— = .. -

STREET ADDRFSS. STREET ADDRESS.

CITY-ST-2P CITY-ST-2IP

e (1 bekete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P )

TITLE i O Delete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P GITY-ST-2IP

TITLE 7 1 Delete TITLE [ Change  [] Addilion

NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further centify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ddress, with all other fike empowerad. Z/
N e SETEF ooty S0y

SIGNATURE: ~
AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #




