2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P97000027949

1. Entity Name
ACCOUNTING AFFORDABLE, INC.

ecretary of State

04-15-2005 90104 024 ***150.00

Principal Place of Business

567 BANKS RD
MARGATE, FL 33063

Mailing Address

567 BANKS RD
MARGATE, FL 33063

Ll A B Y

AV

R A

2. Principal Place of Business 3. Mailing Addrest®e .
L P00 fr Lopmmncrzl Sup.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04092005 Chg-P CRZE034 {10/03)
ity & Siate City & State 4. FE| Number Applied For
ﬁ}jﬁ?ﬂ/f’ﬂ Y-y Z,f, /; 65-0738493 Not Applicable
T Zip County Zip Country " ‘ $8.75 agditional
3 ?ﬁ ? L{M 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

567 BANKS RD.
POMPANO BEACH, FL 33063

Street Adcress {P.Q, Box Number is Not Acceptabie}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Somla,lypeduprmdtﬁmsuf. Q! agent and tiie

{NOTE: Regiatered Agent sxnatura requysd when renstatng}

R L
A

FILE NOWI!' FEE 1$'$150.00
-~ After May. 1, 2005 Fee will be $550.00

B #

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Ba
Adned to Fees

AbDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

e L 0 Delete e D crange [ Aseition
NAME MEDINA, ANGEL PETER NAME : )

STREET ADDRESS | 567 BANKS RD +% STRFET ADORESS

GITY-57-2P MARGATE, FL 33063 CIy-§1-2P

— 7 Delete e [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

pyta 1 petete TIE Ochange  [J Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

ony-stzd | T T T T T - - T T "~ "Wwstwr |- T T T - T T T T /-
THLE [T Detete TIE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

Gy 51-2p CITY-ST-2P

TTE L] Detete WnE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CiY-ST-ZP CIy-ST-2P

TME [ Detete e [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-57-2P oITY-55- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Bustee empowered to execute this report ag reguired by Chapter 807, Horida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all o

like empowere

SIGNATURE:

(2 o e £l o

s

Cayvme Phone #




