ot FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000063595 04-07-2004 90034 045 ***150.00
1. Entity Name
ASAP ACCOUNTING AND TAX CORPCORATION
Principal Place of Business Mailing Address
7179 PEMBROKE ROAD 7179 PEMBROKE ROAD 5 4 0 27 3 06
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
s TS s RN MR RRAR
71.79 PEMBROKE ROAD 7179 PEMBROKE ROAD
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
PEMBROKE PINES FL PEMBROKE_PTNES FL 65-0850542 Net Applicable
Zp33023 Coumy 17, S Z,33023 Countty 17, § 6. Cerliicate of Slatus Desired [ gg;;’?qlﬂf:;“ma'
= - st 6..Name. and Address of Current Registered Agent— o oo | o - = .= 7..Name and Address of.New Registered Agent__ . . ... |- = -
Name

BOSCH, JAIRO M
5440 N STATERD 7, STE 5 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL } Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund GContribution [0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Deiete TITLE [ Change [ Additian
NAME BOSCH, JAIROM NAME
STREET ADDRESS | 5440 N STATE RD 7, STE 5 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33318 CITy-ST-2P
TTLE VSD [ pelete TITLE [ change [ Addition
NAME VILLAMIZAR, NELLY NAME
STREET ADDRESS | 20839 NW 22ND ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 Ty -ST-2iP
TINE o Oewe . e ) . . _[Jchange  []Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TITLE O elste TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an gtryhiment with an address, with all other Ike empowered.

SIGNATURE: Ly psideat- oo fo2fou (954)765949/

DF SIGNING OFFICER OR BIRECTOR Daytims Phone #




