L FILED
4-*-2.. 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

- ANNUAL REPORT ecretary of State

ngNgmllﬂ ENT # P98000049746 04-21-2005 90237 016 ***150.00
NETCOM COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
4214 W 16 AVE 4214 W16 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
T R [N RO LD ER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0841840 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ()} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o . |_Name R0 Go LD Oh .
BORBOLLA, DAGOBERTO ﬂ LL—A’ 1 W‘ L/
7537 W 24 AVE Street Address (P.O. Box Number Is Not Acceptable)

HIALEAH, FL 33016

Uzih W i A
o R LEAH, FL | *5%012

B. Tha above named éntity submits this statement for the purposg of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registereg agent
{ J \us 05

SIGNATURE M
Signatura, typegor prinied name of registered agent and tile it applicable. (NQTE: Reglsiared Agent signawure required when rainsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘;gn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TILE O change [ Acdtion
NAME BORBOLLA, DAGOBERTO NAME dokBoiLA, DREOPETD
STREET ADDRESS | 7537 W 24 AVE street aporess | 24 q W A\Jﬁ
orv-si-ze | HIALEAH, FL 33016 ovsize | pALERH, ¥l S201@
TOLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
LE 3 Delete TE [Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST 2P - e e fCTSTe ) _ PR
TILE 1 Delete TILE [ Change  [7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ChY-S1-7P
TITLE {1 petete TIFLE [ change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on tnis 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an aflachment gith naddfss with fll other like empowered,
SIGNATURE: Dﬂﬂ“& k &'

DACOG LD ColBollA Lll l%fos 205-812-9055

SIC*IA'I’UHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




