2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000003153

1. Entity Name
ACCOUNTING INTERNATIONAL CORP.

FILED

0k MG 30 M L,

Principal Place of Business Mailing Address - PR
1452 N. KROME AVENUE 1452 N. KROME AVENUE QECRETALY Lo el il
SUITE 102-F SUITE 102-F TALLARASH = FLiihos
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 -
ST g 0 AR
1450 M) kpomé Ave | 1453 0. keors AU

Suite, Apt. ﬁc.loa 6 Suite, Apt. #, etc# /OJ. ,g 08252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Floepa C v‘/ Yy 77/ Floeoa O, ~/ y ¢ / 65-0888075 Not Appiicabie

Zg' 9 o 5 ‘L Coung 5 A Z'%ﬁ o 3 4 Cmﬂ\‘tr)y s A 6. Certificate of Status Desired | Eg;gesq lﬁ:!ﬂd;tionaj

6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name

GONZALEZ, MIRIAM E
10131 SW 154 CIRCLE CT. Strest Address (P.O. Box Nurnber is Not Acceptable)
107
MIAMI, FL 33196
. City FL | Zip Code

8. 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 familier with, and accept
. the obligations of registered agent.

-
SIGNATURE
Sigrature, typad or printec name of registersd agent and titte if applicabls, [NOTE: Registered Agant signatuts raquired when reinktating) CATE
9. Election Campaign Financing $5.00 May Be
Amendeod AR Is $61.25 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD X pete e Fv D change P addiion
NAME NUNEZ, NICOLAS NAME Gomzaléz, Hieian P
STREET ADDRESS | 1452 N. KROME AVENUE srerioess | 14SA . K Bor s Ave #/10d
OTY-5T-2° | FLORIDA CITY, FL 33034 avst® | oo 0a 24 g =/ 23034
TILE O Delete TiLE 'y O Change  [addition
NAME NAME Ulé(Sf‘l—’] €4¢-J¢ #
STREET ADDRESS STREET ADDRESS Ave 709 8
CTY-ST- 2P CITY-ST- 2P 5.‘;‘,54 . keoore
TMLE O Delete TLE 7o ¢ O] Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 5P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE . 1 Delste TILE [J Change [ Addition
NAME NAME ' —y ——
STREET ADDRESS STREET ADDRESS Dq'};: ET:%EID’Q r"‘?—»f :"’Bﬁ 1 -:’!é;“;; e
CITY-87-2IP CITY-S8T-2P A ey 1053 ¥l
TILE ) Delete THLE % [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-AP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and agourete and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporiyas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an gddress, with all other iike 4

SIGNATURE:

8_—933‘-0{“ Jos-Id S - 9DSS”

Daytime Phona 4




