2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P99000000962 Secretary of State

1. Emity Name
FP\)ig:ERT ACCOUNTING AND INCOME TAX SERVICE,

Principal Place of Business * Mailing Agdress
890 N. FEDERAL HWY, 1701 E ATLANTIC BLVD
POMPAND BOH, 7L 33062 #2

POMPANGO BEACH, FL 33060

e s — [RRR RN

Suitz. Ap. #, ac. Sulie, Apt. #, etc. 04062004  Chg-P  CH2E034 (10/03)
City & Staiz City & State T} 4, FEiNumber Appliec For
65-0775283 Not Applicanle
“P Country Zip Countey 5. Certificate of Status Desired = fi'gil‘;‘;ﬁ!uo"al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
INCARDONA, JCHMN
1701 E ATLANTIC BLVD Sireet Addsess {P.O. Box Murnber is Not Acceptable’
#2
POMPANCG BEACH, FL 33060
City FL , Zip Tode

8. ~he above pamed anily submits this statemen: for the purpose of changing its registered office or registered agem, or belh, in the Stalé of Floride 1 am familiar with, and accept

the b rgations of regk L// Qﬁ/ 0 o

SEENATURE.

ed ¢ pririod name of Pterad agent anct tiie il applcalie, {NOTE: Registerod Agert sknature required when reinstatigt — = pad?
FILE HOWi! FEE IS $150.00 9. Election GCampaign Financing $5.00 May Be
Aftar May 1, 2004 Fee wili be $550.00 Trust Fund Centribution, 0] AddedicFees
0. OFEICERS AND DIRECTORS 11, ] ADDITIONS/CF ANGES TO OFFICERE AND OIREC OFS IN 11
. P ] oelete TITLE Tl Charge [ Aadilion
KA i INCARDONA, JOHN e
STRET AVIESS | 890 N. “EDERAL HWY. STREET ADDRESS e -
Crv-sr3 | POMPANO BCH, FL 33082 CTY-57-2¢ o ;‘%gQDDDISTE 76
, 0423204 ~50088-000 15500 . -
L 7] elete e L Crange” — {_Teddier
WAV NAME
ETRETT AJ9RESS STREET ADDRESS
GrY-ST-TP CITY-57-2P
TVE ] Deletg T S i [JCrarce ] Adaition
A RAME
STREST AIDRESS STREET ADDRESS
GTY-57- 1P § cov-srzp
miLE o 7 Detete e ) Clonange ] Addion
wME HAME
STRETT ADIRESS STREET ADDRESS
Ty -§7-2° CITY.ST-ZP
g - 3 netate TiLE [Jorange [ Addiion
AV NAME
$7AETT ADIRESS STRECT ADORESS
oY-S5-TP CTy-57-2P
i S 1 Delete TITE i [ oarge 12 Acoilion
NAVE _ HAME I
STREST AYD3ESS STREET ADDRESS
Cry-57-28 CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 1907‘?)0}, Florida Staftes. T furher ceni'y that the information
incicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as if macs under oath, that | am an oficer oy director
of e corporation o the recelver or Tusiee empowered 1o execute s report as required by Chapler 607, Florida Stetutes; and that my rams appears in Blcck 10 or Black 11
shanged, ¢r on an attachment with an acdress, with all other like empowered,

SIGNATURE:

CR CIRECTOR ‘Data Jasire Thone ¥




