2005 FOR PROFIT CORPORATION FILED

 ANNUALREPORT . = = Feb 18,2005 08:00 AM
DOCUMENT # P98000091847 ] Secretary of State

1. Enlity Name _
BUSINESS ACCOUNTING & TAX PROFESSIONALS, INC.

S " o T

Principal Place of Business Mailing Address

485 SW TALQUIN LANE .. 485 SW TALQUIN LANE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34988
02042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
650874376 . Not Applicable

$8.75 Additional

Fee Required

5. Cartificate of Status Deslirad ]

8 Name and Address of Currant Hegl‘ltvered Agent

GRAZI, LEIF J 5 o DO NOT WRITE

900 E. OCEAN BLVD. SUITE 232

STUART, FL 34984 — IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing its reéistéred office or raglstared agant, or bath, in the State of Flerida. | am familiar with, and accept
the chligations of registerad agent,

-

— - 4

SIGNATURE T e o ame s . S s gm - . - . —
Signature, typed or prinled nasra of registered dgent and }iﬂa it appﬁﬁb!ﬂ (NQTE. Fagistered Agant aufualw.e re:!uw"ed whfer.\ f.ansrali‘nu) B DATE
FILE NOW!H! FEE IS $150.00 9. Election Carnpaign Financing $5.00 nay Be

Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 Added o Fees
.  OFFiCtRs AND DIRECTORS S ‘
TILE MP
NAWE BIANCO, JANEEN M
STREET ADDRESS | 485 SW TALQIUIN LANE
oTesTIP | PORT SAINT LUGIE, Fl. 349868 . UDDDGH235074
TiILE VTS o 21805~ aep~-011 Tou. 0l
HANE PICCIANG, PARTICE
STREET ADDRESS | 485 SW TALQUIN LANE .
CITY-S7-2° PORT SAIN—T"LQCIE, FL'34986__ e
TILE
NAME

rlay N DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREEY AQORESS
CHY-§T-2IP 3 )

TLE
NAME
STREET ADDRESS

GIEY-ST-2IP L o e

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floridz Statulas. [ further certly that the information
inticated on this repon of supplemental report is frue and accurate and thal my signature shall have the same Jegal eitect as il rmade under cath; that | am an officar or director
of the corporation of the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

changed, or on ith an addr shay like empowered,
" l\ \ MRS P T
SIGNATURE; ~C A 2SS G- 20)(dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Dayume Pront ¥




