2004 FOR PROFIT CORPORATION
" » ANNUAL REPORT (AR} _

FILED

DOCUM’ENT # P97000077435

1. Entity Name

ACCURATE, INC.

—" " Mir 03, 2004 08:00 AM

Secretary of State

Mailing Address

2640 SW 139 AVE
MIRAMAR FL 33027

Principal Place of Business

2640 SW 139 AVE
MIRAMAR FL 33027

A

2. Prncipal Place of Business 3. Maﬁmg Addfess

L

i

\II

I

Sune, Apt #, alc. Suite, Apt #, etc.

MOORE CH2E034 (11/03)
— P~ - o —ama - L - [N - - SO
City & State City & State 4. FEI Number Applied For
_ e 650778808 | [wotApplcatie
t o
Zp Country ap Country 5. Certficate of Sratus Deswred ] $8‘?5 i\:dd\{\ﬂnal

. - m iy - FecRequired ... -

6. Name and Address of Current Eea[stgred Agent 7. Name and Address of New Registered Agent | et

Name

SILVA, SABRINA
2640 SW 139 AVE
MIRAMAR FL 33027

e ik

s pig e o

g

Strent Address (P 0. Box Number 15 Nat Acceptable)

FELE YR = ~ORe-)

mmy et oriner LATEERR L

City

. FL I "_Zap Code _

8. The atove named gqlity submits ths s!
the obiigations of registared agent.

ent for the

purpose of changing its registered office or registered agerit, or both, in the State of Fiorida. | am famshar with, and accept

SIGNATURE Y e, NV e ey e TR St i A0 S s sy e pen o el R
Sgnature typed or prnled rla..-ne of re.glslersd agani and titla d applicapte (NOTE Registered Ageat %ﬁie rtquf:i :ul:cn :eﬂ‘srjﬂrfi s e e PATE -t
FILE NOW!I! FEE I,S $150.00 9. Elaction Campalgn Finanging £5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State o )
10. OFFICERS.ANQ DIBECTORS. ... . 11. .. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .. .
TITE PSD 1 oetete TILE [ Change [ Addibon
NAME SILVA, SABRINA NANE HODONT=I0g
STREET ADDRESS | 2640 SW 139 AVE STREET AJDRESS 0303/04-80046-006 150,00
cirt-ST-2P MIRAMAR FL 33_0_27 o CITY-S1-21p 3 L e
me 3 pelete TIRE [ Ghange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP ) omeestzp e
TTE ] Delete THLE [JChange T Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
Y- 57- 2P CITY-ST-2P )
e = : s : o |
T [ Detete TME [J Change Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-5T- 2P | ory-stae e e miae i RS - 1
TIE ] Celete § o [0 Crange [ Audilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-S7-2P e e ) CiTY-SE- 2P o . . i egmee
TLE ] Delste HTLE [ change [ 7 Addition
NAME NAME
STREET ADDESS STREEY ADDRESS
CITY -5T-21P e CITY-ST- 2P } ) I

12. | hereby cettilg that the information supplied with this {ilin
indicated on thi

does not qualify for the exemption

: stated in Secton 113.07(3)(7). Florida States. | further certify thal the inforrnatiori
s 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 recgjver of trustee empowerad [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmént with an addr,

SIGNATURE:

ith all gthar like empowered.

fAly) Yod-yan

SIGNATURE AND T\’FMW‘I‘E‘D NAME OF SIGNING OFFICER OR DIRECTbH
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