" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P97000085451

1. Entity Name

NATIONAL ACCOUNTING SERVICE USA INC.

ecretary of State

04-20-2005 90362 017 ***150.00

Principal Piace of Business

26471 NORTHEAST 32ND ST
UNLT 3
FT LAUDERADLE, FL 33306

Mailing Address

C/0 CLIFF BOWDITCH
& APPALOOSA DRIVE

KANATA, ONTARIO, CA K2M-1-N6 CA

20041334

2. Principal Place of Business

S24 pw. 77

3. Mailing Address

S

O A O

Suite, Apt. #, etc. Suite, Apt, #, et

04132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Boca Karon , FL 65-0784649 Not Applicable
Zip Country Zip Counlry . . 33 75 Additional
. i
2L g (p 5. Cerificate of Status Desired (8] Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

- . - —_—— o m— P

BOWDITCH, CLIFF
2641 NORTHEAST 32ND ST.
UNIT 3

FORT LAUDERDALE, FL. 33306

—Ch ) Ff /@aw P A

Street Address (P.O. Box Number is Not Acceptable)

g2t o w77 S

Citym /6477!/ FL L_ECode

8. The above named entity submits thig stalemgnt forghe purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famitiar with, and accepl
the obhigations of registered agen

I

- . —_—
SIGNATURE 2 -
o :ﬂgnmwe,medgpﬂéd.nmmm agent and tiks f applicable.  *

- (NOTE: Registered Agant mtura requirad when reinstating)

e /05

e e g v IR

" FILE NOWIIl FEEIS $160.00

' 9 Elecllon Campalgn Fnancmg

B

.- $5.00 i o~ 1

*r+ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - D ; Added to Fees T
P - - O

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * PD K [ Delete TITLE [ Change [ Addition
HAME BOWDITCH, CLIFFORD F HAME o o
STREET ADDRESS | 6 APPALOOSA DRIVE STREEY ADDRESS

Ccy-s1-2IP KANATA, ONTARIO, CA k2Zm1n6 CITY-ST.21P

THLE O petete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP o CiTe-51-2P

me 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS . _—
CITY-ST1-2P CITY-5T-2F

TILE [ pelte TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

TIILE [ Delete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

ME - - e o Oopee e O Change [ Addition
NAME R T B i C

STREET ADDRESS |-, ’ STREET ADORESS B R

omv-sv-oe | ’ wrbt e D emestapy VY. 0 '

12. 1 hereby certify that the information sypplied with this f|||n does not qualify for the exemption stated in Section’ 119 07(3)(i}, Florida Statutes, | further certity that the infarmation

indicated on this report or suppleme
- . of the corporation or the receiver or t
' changed, or on an attachment

SIGNATURE:

other like empowered:

apori 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 .
e prGbwered to axecute this report as required by Chapter 607, Flonda Statutes: ‘and that my name appears in Block-10 or Block-11 tf

,4//{ 3 /a s é/j 590 zz?

Daytime Phons #




