2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P99000097096 = | <ii¥%, Apr 29,2005 08:00 AM
1, Sty Name gl Secretary of State

ACCURATE FINANCE MANAGEMENT, INC.

Principal Place of Business :_!\-Aajling Address
T00 DRIFTWOOD LANE 100 DRIFTWOOD LANE
LARGG, FL 33770 LARGO, FL 33770

e sl LU

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryTT— AppEaTa

59-3608353 Not Applicable

m| $8.75 Additionat

5. Cerlificate of Status Desired N
Fee Requirted

6. Name and Address of Current Registered Agent

G T DO NOT WRITE
HARGO, FL 3377¢ IN THIS SPACE

8. The above named entily submits ffifs §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, e
Signature, typed or prniad nama of tegislorec sgent and flife f appficatla (NOTE Roglslered Agent signature required when reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. " OFFICERS ANDDIRECTORS I j
TME PSTD ' T
RAME CHOWDHURY, KRISTIN

STREET ADORESS | 100 DRIFTWOOD LANE
CITY-ST-2P LARGO, FL 33770

TILE

NAME . D004 3504

STREET ADDRESS 04/25/05-80033-007 150,00
eI 5T-2P

e B ) =

NAME

v | DO NOT WRITE

- "7 INTHIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2FP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorperation o the receiver ar frustee empowered 1o execute this report as required by Chapter 07, Florida Statufés; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: \'th@r\ medhﬁ'ﬁ% Ycstia Chousdhux {"27) 5811088

SIGNATURE AKD TYPED OR PRINTED NAME OF 5 OR DIRECTOR R Oalo Daylime Phona &




