2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQ__RT May 03, 2004 08:00 AM
DOCUMENT # P97000030189 R Secretary of State

1. Entity Name

ABB ACCOUNTING & TAX SERVICE, INC,

Principal Place of Business Mailing Address

1900 W COMMERCIAL BLVD 1900 W COMMERCIAL BLYD
SUITE 100 SWITE 100

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

T R R

04132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR I

65-0744886 Nat Applicable
5. Cerdtificate of Status Desired (] t§e8e£95q mﬁﬁona!

6. Name and Address of Current Registerad Agem

DINNALL, AUDREY DO NOT WRITE
BOYNTON BEACH, FL. 33436 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its regtstered offica or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or prried Aane oF regriensd agert and te ¥ applcable. {NOTE. Reog:stered Agert mgratue ceq.ed when seinsiatrg) DATE

: 45
. 9. Election Campaign Financing $5.00 May Be A e
m: %Eyﬁ?vz‘ég4FEz!:"’"1:2 ggso_oo Trust Fund Contribution. [3  Addedto Fees E'LE" L U'Jf il

403
Elas

150,00

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME DINNALL, AUDREY
STREETADDRESS | 16 VALENCIA DRIVE

CITY-ST-21P BOYNTON BEACH, FL 33436

TiLE

NAME l
STREET ADDRESS
Ci7Y-57-ZIP

TITLE
NAME

rtae DO NOT WRITE

_ IN THIS SPACE

STREET ADDRESS
GITy - 8T-2IF

TILE I
NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CTY- 5T-2IP

12. 1 hereby certify that the iformation supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stafutes, | further certify that the information
mdicated an #his report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as it made under cath; that 1 am an officer or director
of the carporation or the recewer or trustee empowered fo execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, of on an attachment with an addrass, with all other fike empowerad,

SIGNATURE:

D NAME OF SIGNIG OFFICER OR DIRECTOR Dale Caytme Phora ¥




