2005 FOR PROFIT CORPORATION

ANNUAL REPOGRT (AR) FILED

DOCUMENT # P97000077435 Jan 21, 2005 08:00 AM
1. Entity Name S
ecretary of State

ACCURATE, INC. y
Principal Place of Business Méiling Address -
2640 SW 138 AVE 2640 SW 139 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, APt ¥, eic, . Suile, Aot #, elc. ) 15t MOORE CR2E034 (10/04)

City & State S City & State ~ | 4. FEINurnber | Applied For

65-0778808 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired | 5_58.75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

gg;l‘éAé\iAF;g}\ki}E Street Address (P.Q. Box Number is Not Acceptabie)

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its regisiered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE S .

Signatute. typad o prlsd name of TegrsTerad ageni and ilis ¢ #ppicatl [RIDTE Registored Kgant sigradue requred when ruibetang) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

fter May 1, 2005 Fee Will Be $550.00 . =
Make gheck Pa{(al;le to Florida Departsmant of State TrustFund Contrbution [ Added to Fees
10. OFFICERS AND DIRECTORS CL 11. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 1.
e PSD " ] Delete it ' ) [ change [ Addition
NAME SILVA, SABRINA NAME
SIRECT ADDRESS | 2640 SW 139 AVE STREF] ADDRESS
Y- Si- 2P MIRAMAR FL 33027 B —--§ oI5t
e T Delete I UGOOGD187PEE1 Dlchage [ Addition
NebE Net /240580024007 150,00
STREET ADDRESS STRFFT ADNRFCS
oIy sr-ae 1Y 51 2P
DLk 1 pelets e [ Change [ Addition
HAME MAME
SIRELT ADDRESS SREE | ADDRESS
CITY-5T.2F I sE- 21
TIMLE © Doelete [; ' [JChange L] Addiian
NAME NAME
CTREET ADORFSS THFET AQDRESS
Cilv-ST-2IP CHY-S1- 2P
m ) TIoeiete [ it T Ol Change [ Adeiiior
NAME NAME
STRECT ADDRESS § STRETADDRESS
CIFY S5[-2P CITY-8i- 7P
Tt O O oelels g, ' o 3 Change [ Addity
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
oy Si-iF CITY-8T-21P

12. | hereby c:ertifz that the infarmation supplied with this filing does not qualify for the exernption stated i Section 119 Gf(éi(mﬂgr_idé §tétutes< | further certify that the iﬁfo’rma,tEn
indicated on this repart or supplomental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receive) or rustee empppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 ar Block 11 if

changed, or on an atlachmany llpther like empowered. .
| 01[19) 05 95Y-714-120_

SIGNATURE: : _ i : ?
‘ SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Dara Navime Phonio 4




