2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000003153 May 21, 2004 08:00 AM
1, Sty None Secretary of State
ACCOUNTING lNTERNATEONAL CORP.
Principal Place of Busingss Malng Address o
1452 N, KROME AVENUE 1452 N. KROME AVENUE
SUITE 102-F SUITE 102-F
FLORIDA CHTY, FL 33034 FLORIDA CiTY, FL 33034
ST SR AIETEE IR
Sute. Aot #, ete. - Suite, Apt. #, et 06182004  Chg-P (GR2E034 (10/03)
Ciy & Stata City & State 4. FEI Number ) Applied For
65-G8B80G7S Not Applicable
e Country Ze Country 5. Cerfificate of Status Dasired 3 fg-ges m:’;fed;‘*m
5. Mame and Address of Current Ragistered Agent 7. Name and Mdtiss 9! New E&_;l i Agant
Name
GUOMZALEZ, MIRIAM E
10131 SW 154 CIRCLE CT. Strect Address (PO, Box MNurrdyer is Not Acceptabie)
107
MIAMI, FL 33196
Gty FL l Zip Code

8. The above named entily subrmits this staterent ior the purpose of changing its registered office or registerad agend, or boeily, in the State of Florida. | am familiar wih, and accept
the obllgations of ragistered agent.

SIGNATURE _
Sgratire, yped of piinted name of iagitered agent and Wie i applicatie MOTE Regimerad Agent signatura requrad when relnstaring} OATE
FILE NOWIY FEE IS $550.00 8. Election Campaign Financing $5.00 may e
Duo by September 8, 2004 Trust Fund Contibution. OO  addedtoFees
10, OFFICERS AND DISECTORS . ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PD 3 b § e Tl Change [ Addition
NAME MACHADO, ANLEEN HAME
STREEY ADDRESS | 1452 N, KROME AVENUE, SUITE 102F STREET ADDRESS
CaY-5T-2F FLORIDA CITY, FL. 33034 LTy 81-2P
TRLE 3 peiete HE M Change [T Addition
HAME HAME
STREEY ADDACSS STREET ADDAESS
SiTY-ST-2P GiTe-S1- 2P LGOI B oG
e T Detse mE U/ T AU e i Thgel ST Bidvon
HAME HAME
STREET ADSRESS STRLET ADTAESS
CITY-S1- 4P LYy -57- 5P
TILE ] Delete TALE O chenge 3 Addiion
NAML MANE
STRETT ADDRESS STREET ADBRESS
CITY. 8T 2P GTY-57.79
TE £ belete THLE O Change 3 Addition
NAME HAME
STREEY AGORESS STREET ADDRESS
CiTY-ST-27 UTY-§7-29
TILE 3 telete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-57-Zp

12. | hereby certify that the information supphes with this filing does not qualily for the exemplion sfated in Section 118, 07%3)('] Florida Statuies. | furher certify that the information
indizated on s repont or supplemental report is irue and accurate and that my signatys shall have the same Jegal sfiect as if made under path; that | am an officer or direcior
of the corporahion or the receiver or tnistee empowered {0 execute this report as sequired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ar: attachment with an address, with alf other &e empowered,

5/hs

SIGNATURE: fm%ﬂ?

|E AND FYPED OR mumlﬁ.wz oF SIGNI!{G CEFICER OR DIRECTOR L4 Dety Saytens Prors #




