- FILED
2008 PO NNOAL REPORT T o1 Apr 02,2005 08:00 AM

DOCUMENT # P98000086505 Secretary of State

1. Entity Name , .
BOTICS COMPUTER CONSULTING SERVICES, INC.

Principal Placs of Business — - Maifing Addrass
5980 SW 120 ST. ) PO BOX 562153
MIAMI, FL 33156 MIAMI, FL 33256

IR R

03172005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE 1 &, FEI Number Agppliad For

58-2421525 Not Applicable

0 $8.75 addiional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

REYNOLDS, RICHARD H b __ DO NOT WRITE

£980 SW 120 ST, -

MIAMI, FL 33156 . ———IN THIS SPACE

if’s.tatament for th?*{iurpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, agd accept

Richapo 4+t PRenoldS m:‘o[fv( 223

8. The above n antity submi
tre ohligatiofs of rTistarsd ag

SIGNATURE
Sinnarurq'. typed o printed name of registered agent and title If applicable {NOTE Registered Agent signature reguired when minsln:lng}
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Confribufion, [d  Addedto Fees
10, — OFFICERSANDDIRECTORS | ‘ ‘
TITLE PCEC - B . R = - T Tttt T
HAME REYNOLDS, RICHARD H
. ¥ -1;:%4':) ]
STREST ADDRESS | 5980 SW 120 ST. gg’ ) ?u
OY-ST-ZP | MIAMI, FL 33156 b4/ ;I -30004-001 150.00
TLE 3V -
NAME REYNOLDS, CHRISTINE N

STREET ADDRESS | 5980 SW 120 ST.
CITY-ST-ZP MIAMI, FL 33156

TLE
NAME

il DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TRLE

NAME

STREET ADDRESS
CITY-57-2P

Tme
NAME
STREET ADDAESS

ernption stated In Section 1 19.07(3)(1), Florida Statutes. | furthar cartify that tha information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 if

12, | hereby certify that armation supplisd withfthgafiling does not qualify for the
Indicated an this rpgdrt or supplemental report i & and accurate and that my si
of the corporaticyf or the receivey or trustee empfweared 10 execute this report as 1y

e

changed, or on 2 attachmant ith an addresy! &jth all other like empowered.

SIGNATURE:

GNING OFFICEA OR BIRECTOR

‘ Cate © ¢ Daytiva Prone §

SIGNA"UHE AND TYPED quamzn




