2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

'DOCUMENT #V64282 -

1. Entity Name:

FIRST ACCOUNTING SERVICES CORP.

Secretary of State

03-08-2004 90030 049 ***150.00

Princip;i.PIace of Business
{3420 SOUTH OCEAN BOULEVARD

Maiting Address

3420 S0UTH OCEAN BOULEVARD
UNIT 4-U
HIGHLAND BEACH, FL 33487

UNIT 4-4
HIGHLAND BEACH, Fl. 33487

UIUmww -

2. Principal Place of Business i 3. Mailing Adcress

TR W ME M

Suite. Apl. # elc. Suite, Apt. #. efc. 02012004  ChgP CR2EQ34 (10/03)
City & Slate City & State 4. FEl Number Applled For
85-0365738 Not Applicable

e Country ap Country 5. Certificate of Status Desired I 38 75 Additional

H i Fee Required

. 6. Name and Address of Current Registersd Agent N — 7..Name and Addi of New Reg d Agent _

Name
SESSA, JOSEPH N Sessa, Meserp N.

i BOCA RATON, FL 33434

6112 N.W. 24TH ST.

Streat Address {P.QO. Box Number is Not Accaptable}

34920 S.0¢ccnu_DPSuvo

Vi G-/

City

Zip Code

FL | 2555

~iSHcrrwa ercy

8. The above named enlity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famtllar with, and accept

the abligations of registered agent.

SIGNATURE \jl'JSl'—-PH AL SE'SS'Q

03-03-0Y

ignature, typed or printed name of registeced agent and tie it applicable.

ﬁ Regidiered Agenyhignature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution.

9. Election Campaign Financing

$5.U° May Be

Added to Fees

D 10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE T 7 Delete nTE S2change i} Addition
NAME SESSA, JOSEPH N NAME 88, JOSERPH &
STREET ADDRESS § 6112 N.W. 24 ST, smEnmess | 39 RS S, Ocwme Suve ¥~
ory-s-2r | BOCA RATON, FL 33434 Cy-SI-2Ip HichHimwo o, FL. 33¥%F 7
ER T P 7 Delee TIME ~ L Change {7} Addition
NN SESSA, LAURA NAME SESsSA, LAavan
STREET ADDRESS | 6712 N.W. 24 ST, SHEETADRESS | Y20 §. 0CEme JToeve., -
o512 BOCA RATONE, FL 33434 CITY-ST-2P HicHLao e geAcsy, Pl I3VYs7
TRE i Delde TTE: . {¥Change ] Addition
NAME NAME :
STREET ADDRESS 2~ o . — . STREET ACDRESS. - - - - B i
CY-5T-2P CITY-ST-21IP
TILE 75 Delde TLE {%Change i} Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
i omy-st-ap eiTy-SI-2p
i TnE £ Delete TILE P} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2iP * CmY-sTap
e i} Delete TNE TiChange I3 Addition
NAME NAME
STREET ADDRESS STREET AD[RESS
CITY-S7-21P CAY-$T-2P

: SIGNATURE:

i 12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(/), Florida Stafutes. | further certify that the information
i indicated on this report of suppiemental 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 or trustee empowered to execyte this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other £

Al A Do

empowered.

Josews M. xfC'S.w

TYP;.OH me SIGNING OFFICER OR INHECTOR

03630y (We1)27Y-yury
Darte Daytime; Phone #

[

e -



