FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000040890 > 05-13-2004 90012 044 ***158.75

1. Entity Nama

TAX 2000 ACCOUNTING AND SERVICES, INC,

Principal Place of Business Mailing Address

1511 E 4TH AVENUE 1511 E 4TH AVENUE 5 405 41-5.7,_‘

HIALEAH, FL 33010 HIALEAH, FL 33010

SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0917186 Not Applicable
7 - = —
® Country Zip Gountry 5. Certificate of Status Desired X $8.75 addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ’
FIGUEROA; RIEARDO——— e — - mmms oo oo © B T el
15235 SW 99 COURT ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City s FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o pontad narre of regiskered agenl and Ll it applicatla, (NOTE: Registered Agent signalure required when rainstaling) OATE
" i FILE NOWI FEE 18'$150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fae will be 5550 00 Trust Fund pomrlburaon, ) O Addad lo Fees
10. . OFF\CERS AND DEHECTOHS B TS AR LT - ADDIT\ONSIGHANGES T0 OFFICERS AND DIRECTORS IN 11
¥ AL - 0
e F’D e v . - Dlpelee- - - § mee - - ) : - [T chaige * ] Addition
NAME ‘FIGUERBA, RICARDO : LT A wame )
STREET ADDRESS 15235_:8& g8 CT ‘ STREET ADDRESS
CY-1-71P CilY-5T-2Ip
g 1 Delste TIILE . [ Change  [T] Addition
MAME FIGUERGA, LIDIA HAME ‘
STREET ALORESS | 15235 SW 99 CT SIRECT ADDRESS
CITY-§T-2IP MIAMI, FL 23157 ) CITY-5T-2IP ’
e |80 L - ’ ] Delete TILE ) [ change  [J Acdition
NAME FIGUERGA, JUAN JR NAME
STREET ADDRESS | 15235 SW-QQ cT STREET ADDRESS
CITY-S1-2P MIAMI, Ft-'331 67 CITY-ST-2IP
TE ) . ) Delete - TNRE = o o oo s e e e - 2 Y Shange™ ™ (] Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-21P CAY-§T-2IF
TITLE O delete TIME [ changs ] Additicn
NAME ] NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST-2IP ciy-s1-20 )
THILE () Delete e O Change [ Addition
MAME - . ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . Cry-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an.officer or director
of the corporation or the receiver or trustea empowsred 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 attachment with an address, withgll other like empowered.

7 /"'_‘-—_--S " t .
SIGNATURE: — /W- - 5 '7—0‘/ -
StGNATURWOR PRINT R OR DIRECTOR Date - - Daybre Phone #




