2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 28, 2004 8:00 am

DOCUMENT # P99000034642 ecretary Of State
1. Ertity Name
INDEPENDENT TAX SERVICE CORP. . 04-28-2004 90305 035 ***150.00
4
Principal Place of Buginess Mailing Address
1183 W. 29 5T 1183 W. 29 5T
HIALEAH, FL 330712 HIALEAH, FL 33012 .
i |
2. Principal Piace of Business 3. Mailing Address | 1W Hlillu mmm llm | Iml Iﬁ I!III nlim ﬂ |“|
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-00935500 Not Applicable
ap Country Zp Country 5. Certificate of Stats Desied ] f:gfq Addtionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLARTE, MARCO .. . _ - .
8974 NW 145 ST Street Address (PO, Box Number is Not Acceptable) — - . o
MIAMI, FL 33018
City FL I 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 Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
we.wuwgndwwmmwmm {NOTE: Registersd Agent signature neguired when reinstating) DATE
FILE NOWIll FéE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
e
10. -~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l, T P L ' 0O oelete e Clchange [ Addition
- NAME 'OLARTE, MARCO : NAME
 STREET ADORESS | 8974 NW 145'ST. ‘ STREET ADURESS
Lm-s-2p | MIAMI, FL. 33018 ~ oyY-S1- 29
TILE A O pelete e I Ctange T} Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE 1 Detete ME [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-5P
SILE - v i [ e - - COoelete - -8 mMe —— - - . [ Change [ Andition {.
HAME RAKE
STREET ADDRESS STREET ADDRESS
CIty-S1-2p TiY-51-2pP
FILE 1 Delee TME Elchange [ Aadition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-S1-7P CTy-St-2P ‘
TILE L1 Detete TME [ crange ] Adoilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07$3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____2 , ‘7‘?{{%(/ 727887200/

TYPED OR PRINTED NAME | OFFWCER OR




