2005 FOR PROFIT CORPORATION
__ANNUAL REPORT __

—
DOCUMENT # PS900010179

1. Entity Name . =
INTER COMPUTER SUPPLIES, INC,

h?‘lailing Address N
15984 SW B3TH STREET
MIAML FL 33193

Principal Place of Business

15084 SW 85TH STREET
MIAME, FL 33193

| FILED -
“° Apr 30,2005 08:00 AM
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

voitd

e o) SR L S (AR

04262005  No Chg-P CR2EQ34 (10/03)
4. TEI Number Applied For
65-0962368 _ ] Mot Applicable
i ; $8.75 Additional
5. Ceruﬂczfle of Status Desired () Feo Required

5. Name and Actress of Current Roglstercd Agent R

RUIZ, DOLLY B
15984 SW 85 ST, '
MIAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

mpang I

8. The abavs named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office

----- - - eETm -

SIGNATURE

or registered agent. or

both, in the State of Florida. | am {amiliar with, and accept

Signeture, typed or prinsd nama of regisiored agent and tUé T epplicable
N - P

(NDT_E Registered Agent signature requirad when remsiating)

DATE

8. Election Carmpaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

OFF ICERS AND DIEECTORS

10.

D

CARRASCO, MARIC ALBERTO
15984 SW 85TH STREET
MIAMI, FL 33183

THLE

NAME

STREET ADDAESS
CITY-ST- 2P

s
RUIZ, DOLLY ™

15984 SW B5TH ST
MIAMI, FL 33183

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

THE

NAME

STREET ADDRESS
CITY ST-2ZiP

TITLE
NAML
STREET ADDRESS

HnOnns44e T
N ‘_._.n,ﬂtix‘iif]%?%SeB%}D}j&*Df}ﬁ 156, 00

CIyY-S1-2P

TILE

NAME

STREET ADDRESS
GITY -57- 28

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

: kgt e i

12. ] hereby cartify that the irformation supplied
indicated on this report or supplemental rep,
af the: carparation or the receiver or
changed, ar on an attachment witan ai

SIGNATURE:

this filing doss n qualify for the exemption stated in Saction 1 19.0753){0, Florida Statutes. | further cerkiy that the infarmation
and that my signaturg shall have the same legal & e r
is repari as raquired by Chapter 807, Flurida Statutes; and that my name appears in Block 10 or Block 11

fect as if made under oath; that 1 am an officer or director

TGN o TPED f PRINTED NAME OF 5%

FFICER OF DIRECTOR -

Daytime Phane #

_gh)/o5




