2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {ARj Feb 16,2004 8:00 am

DOCUMENT # P99000008903 Secretary of State

1. Entity Name 02-16-2004 90031 015 ***150.00
ACCU-TYPE BUSINESS SERVICES INC.

Principal Place of Business Mailing Address
9172 C BOCA GARDENS PKWY 9172 C BOCA GARDENS PKWY infiie
BOCA RATON FL 33498 BOCA RATON FL 33436

e revrommmi ||

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

m; & lly & State 4. FE! Number Applied For
Co eickon BL o Radon FL 66-0894643 o AopieaTE

Z%%QC’[ g @‘Eﬂ . %%qq K Ejugxﬂ 5. Certificate ot Status Desired M ?g'gfql':?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S RS - - NEMe T\~ g ~ o S
DOMOSH, SANDRA L DOMOS"\ SQJ\J ol L
9172 C BOCA GARDENS PKWY e 0@5 oot i gL Accomae
BOCA RATON FL 33496 eCe S

“oca Rokon FL 334

8. The above named entity submits this state

the obligation? of regisﬁerid agent.
SIGNATURE A

t for the purpose

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

- 300
gnalure, fyped or printed name of registered agent and title f apphcable. (NQTE: Regrstered Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution. O Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P ] Defete THLE ange (] Addition
NAME DOMOSH, SANDRA L NAME S‘Nm, L. Dorasha

STREET ADRESS {9172 C BOCA GARDENS PKWY STREETADDRESS | | a3 oS Terr §

CTv-STZP | BOCA RATON FL 33496 sz | Boca Rakon | EL 33448

TM:E ] [ Detete TILE [ Change  [F Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
CTmE O Delete TME [JcChange [ Addition
NAME = — ™~ — - =T t T - N NaME ) - - = e - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [} Change ] Addition
NAME NAME ’

STREET ADDARESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP . I CITY-ST-2IP

TiE {1 Detete TIME [ Changz [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this ePoyt as required by Chapter 607, Florida Statines; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiliajl other like empg H.

SIGNATURE:y Ot A 1‘30{ oM SLLK3-1G1g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 4 Drte Daytime Phone #




