2005 FOR PROFIT CORPORATION

'ANNUAL REPORT.

FILED

DOCUMENT # J J22192

1. Entity Name

PHASE ONE COMPUTING SERVICES, INC.

Secretary of State

hﬁafﬁng Address

PO BOX 667137
POMPANO BEACH, FL. 33066

Principal Ptace of Business

ggﬂ N COURSE LANE
POMPANQ BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

UGN AR MNW W

Mar 07, 2005 08:00 AM

03012005  No Chg-P CR2EG34 (10/03)

4. FTl Number Applied For
55-2690489 Not Apglicable

8. Certficate of Status Desired W] $8.75 Adaitional

Fae Required

CLONEY, CHRISTCPHER C ESQ o
315 8.E. 7TTH ST. .

SUITE 200 _

FORT LAUDERDALE, FL 33301

: DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. 1am familiar with, and accept

the: atligations of registered agent

SIGNATURE y

\gratre, typad or prnted neee of AEQISIERSa RPNt St I 1l appICab, {NOTE: Regsiernd Agem agnstre requyed when rensizing) DATE
FILE NOWIY FEE IS $150.00 @, Llection Campai?n F."manclnq $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. OFFJCERS AND DIRECTORS i R
TILE P
NAME SMITH, DARLENE H
STRLET ADDRESS | 3200 N COURSE LANE #213 JUUDD 353584
CITY-S7-21P POMPAND BEACH, FL 33089 DB D?" DS ~Bl041 -B13 150, 00
ThLE VPS S ) i
NAME SMITH, DAVID D
STHEET ADDRESS { 3200 N COURSE LANE #213 o
CITY-ST-21p POMPANO BEACH, FL 33069
TITLE TREA T S - T _ -
NAME WOLFROM, JASON
STAEET ADPRESS § 3080 N COURSE DRIVE #402 i
CITY-ST-2IP POMPANO BEACH FL 33069 l Do NOT WRITE
TITLE - ’ N
IN THIS SPACE
STREET ADDRESS
CIiY-§7-21P
TILE
MAME
STREET ADDRESS
CITY-87-2IF
T T
NAME
STREET ADDRESS
CITY-ST=ZIP

12. | heroby certify that the Informalion supplied with this - Flin

does not quality for the exempﬂon siated in Section 179.07{3)0), Florida Siawmtes, ! further cert:fy that the information

inclicated on this report of supplemental report is true ang acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em owered o execute
changed, or ot alf ofher ke

SIGNATURE:

report as recplired by Chapier 607, Florida Statutes; and that my narne appears in Block 10 ¢r Block 11 if

Pta | dwss oo orzy

INATURE AND TYPED O

HAME UF SIGHMNG CFFICER OR DIHECTON

Caytemie Praone #




