2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000029859

1. Entity Name
ACCUWEB DATA SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90013 041 ***150.00

2801 FLORIDA AVENUE 2801 FLORIDA AVENUE Jay ‘H (4D
SUITE 225 SUITE 225
MIAMI, FL 38731 US MIAMI, L 33437 US
2L =122 SRS AR IR
: ' . 02242004  No Chg-P CR2E034 {10/03)
Do NOT WR |TE I N TH |S SPAC E 4, FEI Number Applied For
b 65-0905719 Not Appicable

)

$8.75 Additional

8. Certificate of Status Desired [ Fee Required

6. Mame and Address of Current Registered Agent

— B IR [
SILVERLIGHT, DAVID
2801 FLORIDA AYEUE A\;enub

SUITE 225
MIAMI, FL 33133

e ATl ) S

"

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and ktle if applicable.

(NOTE: Ragisterad Agent signature requited when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =
Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

jme PD

NAME SILVERLIGHT, DAVID

STREET ADDRESS | 2801 FLORIDA AVE,, SUITE 225
CY-S1-ZP | MIAMI FL 3843+ 3,7 133

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME™ ° 7|7 -
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADURESS .
CTy-5T-7p

TITLE

NAME

STREET ADCRESS
CITY-ST-2iP,

TIeE
NAME
STREET ADDRESS ) ) —
CITY-ST-2p :

DO NOT WRITE
IN THIS SPACE

- 12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same laga! effect as it made under oath; that 1 am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an.acldres , with all otherl%e empowered. 5 é , -
SINATUREPRTS o b Qovid Silwerligir _shy Jot 3135709

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTB®
Yresideny

are Daytime Phone #




