2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

COCUMENT # 801611 e Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
ACHIN & ASSOCIATES, INC.
Principal Place of Business T Mailing Address
5921 NORTHEAST 21ST CIRCLE 5921 NORTHEAST 215T CIRCLE
FORT LAUDERDALE Fl. 33308 FORT LAUDERDALE FL 33308
i w1 [N
Suite, Apt. ¥, etc. . ' Suile, Apt. #, etc. MOORE CRZEQ34 {11/03)
City & Srate — Ciy & State — ‘ 4. FE Number " Thpoied For
_ 65-0227957 Mot Applicable
Zp Cauntry Zie Country 5. Certdicae of Status Desired D ?g'g?q Sf:d‘ﬁa“a‘
6. Name and Address of Ciurreﬁt- Registered Agaht 7. Namg and Address of New Registered Agent
Name
;\gp-sEé Iéﬁ'?EYAfIE Street Address {(P.O. Box Number is Not .Acceptame) .
POMPANO BEACH FL 33062 - : -
City = . . FLJ Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE — R, : - o R o
Signatura, typed of printed name of regrsterad agent and nlie d aprlcatle. (NOTE Registered Agent signaturg required when ransiating) DATE —
ArITE i )
: AﬁﬂlﬁaN?‘;’d 04 I;:EE' i_SH ?: 50'23 oo 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Feas

Make Check Psyable to Florida Department o State
6. ‘ e OFFICERS AND DIRECTORS | KRR  ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORG I 11
e VsD [T nelete TieLE [J Change [ Addition
NAME ACHIN, HORACE J. NAME Uﬂﬂﬁﬂﬂﬁﬁlﬂ} 2
STREET ADDRESS | 5921 NORTHEAST 218T CIR. STREET ADDRESS 353/08/04-90154-0
crv-5T-27 | FORT LAUDERDALE FL 33308 o _ Y- ST-21P - 89 b_ el 150.00
me PTD {1 Delete 1ME [ Change  [C] Addition
NAME ACHIN, FREDERICKA F. HAME
STREET ADDRESS [ 5921 NORTHEAST 216T CIRCLE STREET ADGRESS
crv-st-z¢  |FORT LAUDERDALE FL 33308 | cmvstzp _ o
TME ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY -ST- 2P _ _ L
TITE [T celete e [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P J ity -5T- 21 )
me [ Delete TE [3 Change [ Addilion
NAME NAME
STREET ADOPESS STREET ADBRESS
CITY-5T-ZIP o CITY-ST-ZP -
THLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-ST-2F L oIrY-5T- 2P .

12, | hersby cert‘f{z that the information suppliad with this fling does not qualify for the exempuon staied in Section 119.0753)(‘:), Florida Stawdes. ! further certily that the informatien
indicated on this repart 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 receiver o trustee empowered 1o execule this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

changed, or onwmmn address, with all otheplike
G

SIGNATURE: &~

Daylare Phone ¥



