FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000040238 GRATD> 04-22-2005 90268 025 ***150.00

1. Entity Name
CARL FISHER ACCOUNTING, INC.

Principal Place of Businass Mailing Addrass

8333 . MCNAB RD. 8333 W. MCNAB RD. 20041167

N AC T TARTER R

FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321 US
04072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy AoeeaFor

65-0750608 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

£533 W, MCNAB RD. DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered Bgant and tite if applicable, {NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
HAME FISHER, CARL F [li

STREET ADORESS | 8333 W. MCNAB RD. #127
CITY-ST-2P TAMARAC, FL 33321

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME

st s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADORESS
CITY.ST-2P

TITLE

NAME

STAEET ADDRESS
CITY.ST-2IP

12. | 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 cartify 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 olficer or director
of the corporation or the recaiver gr trustee empowaerad o executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachmeZ?

an address withall cther like empowered.
J (a .A/Z: InZ 4 7/ o
7 7 Dam

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR

SIGNATURE:




