FILED

2805 FOR PROFIT CORPORATION Apr 27,2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063595 04-27-2005 90345 037 ***150.00
1. Entity Name
ASAP ACCOUNTING AND TAX CCRPORATION
Principal Place of Businsss Mailing Address
7179 PEMBROKE ROAD 7179 PEMBROKE RCAD 200483\5&
PEMBROKE PINES, FL 32023 PEMBROKE PiNES, FL 33023
S e RO RTOAARE R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0850542 Not Applicable
Zip Country Zip Country ’ ) $8 75 Additional
5. Certlhcate of Status Desired [}
P R — Fes Reqguired. _ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL ] Zig Code

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

SIGNATURE
Sgaatre, typed or prinied name of regy:stiered agent and hile if applicable. (NOTE" Reyjclored Agent signalure requred when resnstating} DATE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD 3 Delete TIMLE [ Change [ Addition
NAME BOSCH, JAIRO M NAME
STREET ADDRESS | 5440 N STATERD 7, STE § STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33319 CiiY-ST-2IP
TITLE VsD 7 Detete TILE IVSD W change [ Acdition
NAME VILLAMIZAR, NELLY . HAME VILLAF IIZAR NELLY
STREET ADDRESS | 20839 NW 22ND ST STREET ADDRESS 20837 N 3RD COURT
CITY-5T-2iP PEMBROKE PINES, FL 33029 CITY-5T-21P PEMBROKE_PINES ;‘T 29m9A
T O oeete e S Ry R e T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ belete TikE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-SI-2IP CITy-ST-ZP
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-571-2IP GITY-ST-2IP
TITLE O pelete TINLE . [ Change () Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CiTY-ST-2iP

12. | heraby certify that the informaticn supplied wath this filing does not-g alify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
i d that my signature shali have tha same legal effect as if made under oath; that I am an officer or director
of the corporatlon or the recelve v gthis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATU;‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

_Twee Bosck. jhes.  oYezfs 954-965-749)

3

7 7 = =



