2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # S01611

1, Entity, N:
ACHIN & ASSOCIATES, INC.,

Principal Place of Busingss

5321 NOHTHEAST 2157 CIRCLE
FORT LAUDERDALE FL 33308

Mailing Address

5921 NORTHEAST 215T CIRCLE
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Maillng Address

| FILED
Mar 28, 2005 08:00 AM
Secretary of State

MBI

i

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10.{04)
City & State — City & Sba 4. FEI Nurmber Applied For
. . . 65-9227957 Not Applicable
Zip Country ap Country 5, Certificata of Status Dasired (| $8.75 adational
L o o Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant _
MName
}'?oi;rg% Iéﬁ?&i\FfE Straet Address (P.O, Box Numbel; i.s Not Acceptable)
POMPANO BEACH FL. 33062 EE— ' =
City FL—’ Zp Code )

8. The sbove named entity submits :ms statement for the pmpose of changmg its regi stered office or reglstezed agenz or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

= o [ -

Signaturs, lypad of plhl‘ed name of reg:slersd agont and e .f applicabls

(NDTF. Regislared Agant sigralurs !sqwld whan lernsh.u'lg)

DATE

FILE NOW'!T FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make L‘.’nec;k Payab1e to Flortda Department of State ] )
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
TIE VSD [ pelste THeE []Change [ Addifion
NAME ACHIN, HORACE .J. NAME !
STREET ADDRESS | 5821 NORTHEAST 2157 CIR. SIRECT ADDRESS
CITY-St-2P FORT LAUDERDALE FL 33308 e o . Qorvsrae
TITLE PTD O pelete TMLE Ichange L] Addition
NAME ACHIN, FREDERICKA F. NaiE U027 7958
SIRREY ADDRSSS | 5621 NORTHEAST 21ST CIRCLE itk | ADDRESS 0=/ 28 05-R0007-003 150,00 3
ofY-si-2P | FORT LAUDERDALE FL 33308 __Rovstee ‘
e O pelete TILE [JGhange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Sy 51-2p L[ orestae
il 4 3 pelele THLE CJchange [ Additlon
NAME NAME
STRELT ADORESS - STREET ADDRESS
CITY-ST-2IP J oresize
WILE T Delele NILE [J Charge  [] Addition
HAME NARE
STREET ADDRESS STREET DRESS
GIrY-s1- 2 ) CITY-51-2p _
TILE T polete WiLE I change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S57-2iP Ty ST P

12. | hereby ceru‘l}y~| that the information supphed Wlth 1h|s fiiing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further cerufy that the information
is repert 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 directer

of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; anc! mat my name appears in Block 10 or Block 11 if

changed, or ¢n an attachme wnh an address, with al!

indlcated on

SIGNATUR

J— -

owerad,

+

=

. R,

) é_z.j as «gﬁ/ng:/yb

RE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Fhone ¥




