2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P95000025746 5 Secretary of State

1. Entity Name
03-18-2004 90009 027 ***150.00
COMPUSVEN INC.

Principa! Place of Business Mailing Address
3200 BAILY LANE - ’ 3200 BAILY LANE
SUITE 199 i ww . . SUITE199 . DQU]:’JZQ

.

'NSF‘LES FL 34105 ' NAPLES FL 34105
v

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0573455 Not Applicable
Zip Cawntry ap ountry 5. Cerlificate of Status Desired [} $8‘75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CUURNESSVEN pe Y T e e e e o =
) "
3200 BAILY LANE Streat Address (P.Q. Box Number is Not Acceplable)
SUITE 199
NAPLES FL 34105 )
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and titte if appicable, (NOTE: Registered Agent Signature requiredd whan rainstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme £ P/C 3 pelete e [ Chenge [ Additien
NAME JAMES, SVEN NAME
STREET ADDRESS | 3200 BAILY LANE, #199 STREFT ADDRESS
CITY-ST-Z9 NAPLES FL 34105 CITY-37- 2IP
THILE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . ciry-$1-2IP
e [ petete TITLE : Cchange [ Addition
L . y———" B Cm— T T L e NAME. ... A —— e ——— AL mm— —— Tt t& e m T e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . . CRY-ST-7IP
TiLE 3 Celete | . [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
(13 [T peiete THLE [3 change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CIIY-87-2IP CiTY-ST-ZIP
TRE [ Detate TMLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify 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 unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMNATURE PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




