2005 FOR PROFIT CORPORATION

... . ANNUAL REPORT (AR) FILED
DOCUMENT # P99000102971 { e Feb 26, 2005 08:00 AM
1. Entity Mame S t f St t
SIDAN ACCOUNTING + TAX SERVICE, INC. ecretary on state
Principal Place of Busihess _ -  Mailing Address
5397 W. 14TH COURT ) - 5397 W. 14TH COURT
HIALEAH FL 33012 HIALEAH FL 33012
rremrme—pomwme | AWSI

Suite, Apt #, etc. ;t o N Suite, Apt. #, elc, 1st MOORE CRZEOCS4 (1 0[04)
City & State — | ciyastate - o 4. FEI Number Applied Far
65-0968876 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stas Desired [ fg-gi&ﬂ'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - T Name
?)g%?%sma COURT Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012 —>
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agant. :

SIGNATURE — e - e
Signature, tybad of prntad name of regrstated agent and s i apphicat s TNOTE Regrstorod Agant signatufa required when rainstating) DATE
" FEE 5001 ' o
FILE NOWI! FEE IS §150.080 = 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contributon  [J  Added ta Fees

Make Check Payabls to Florida Department of State
10, ) QFFICERS AND bIRECTOHS ) 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
et PSTD I oalete I [J Change ] Addition
NAME SIDAN, SAAID NAME LRGP 44664
SPREETADDRESS | B397 W. 14TH COURT SIRITT ADORESS A28 05-20029-022 150,00
CIfY-ST- 210 HIALEAH FL 33012 CHY ST 2P
it} T T O De!_ef;" 117LE - ) [] Change ) []A&diﬁun
NAML NAME
SIREET ADDBESS _ SIRLFT ADDRFSS
Cly. ST-2IP CIY.51- 70
IR T T Delets i Cchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IF ) CIry-si-aF
I - - Doeeta B T [ change  []Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
City- ST- 2P CITy-ST-2IP
TINLE T ' o 7 Deleta N Rl ) [l change  [J Additien
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY- 5T-7P CITY.ST-2IP
TILE - [ Delste T o [l change [ Addition
NAME NANE
STREFT ADDRESS STRECT ADDRESS
CY-S1-2F CHY . 57-2P

12. | hereby certia/‘ihat the information supplied with this fifng does not qualify for the exemption stated in Secfion 1 18.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
of the corporation or the Taceiver or rustes empowerad to execute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi ddress, with all other like empowered,
-
2 /23/5

SIGNATURE: — -
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dentime Phorie ¥




