2004 FOR PROFIT CORPORATION —

ANNUAL REPORT (AR)

FILED

DOCUMENT # s16762

1. Entty Name

BUSINESS COMPUTER ASSOCIATES, INC.

Feb 26,2004 08:00 AM -
Secretary of State

Principat Place of Business

8780 NW 18TH TERR
MIAMI FL 33172
us

Mailing Address

8780 NW 18TH TERR
Mtahdt FL 33172
us

2. Pupcipal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, elc.

Suite, Aot &, etc

MOORE CR2EQC34 {11/03)
City & State B Cliy & Stete 4. FEI Number - Applied For
65-0223750 Mot Appheable
@ Country Zip Courtry 5. Certificae of Status Cesired Eﬂ $S'75 A'ddfmnal
Fee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent -
) - Name - : S --

RODRIGUEZ, MARIO
12200 SW STREET
MIAMI FL 33184

Strest Address (P.O. Box Numper is Not Acceptabie)

City o FL } Zip Code

8. The above namsd entity subdmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn famdiar with, and accent

the obligatons of registered agent.

SIGNATURE

Sanakee. ipet o pemad name o topsiered agerk and tle if aopicabis.

" (NOTE Bagstared Ageat signanag recui-ed when einstaing) Datt oo

W T

FILE NOW!S! FEE 1S Q150000
After May 1, 2004 Fee wil be $550.00 7
Make Check Payable to Florida Depariment of State

¢. Election Campaign Financing
Trust Fund Contribuficn,

$5.00 mMayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFTICERS AND DIRECTORS M 11
e ;D ' 3 Datete TILE I crange {7 Addition
::Eﬁmnnms ?z?z?ﬁggfe‘lz’s? e :::f::;mﬁﬁiss LODITRE 4 74
- 3 ‘:)l""" rdon i TE in
ovs-ze | MIAMI FL 33184 _ OTY-5T- 2P U2/27 A 4-50001-0t2 158,75
e 3 oo 1 g T Crange £ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CTY . ST- 2P § cnv-sizP
TRE ) etete N Wit T Change [ Addiian
HAME NOME
STREEY ADDRESS STREST ADORESS
ATy -T2 CITY-ST-7F
TME "3 el TmE ) Tl Change [ Addilion
NAME NAKE
STREET ADORESS STREET ADDHESS
CITY.ST-2P CHY-57-2P
e Cloelee  § TmE ) . [ Coange 13 Addition
HAME HAME
STRECT ADBRESS STREET ADDRESS
CITY-57-5P OFY-S-2P
e Tl § mu i Tl Change | L) Addiion
NAME HEME
STREFT ADDAESS SIFEET ADDRESS
ATy 7F CIFY-5T- 1P

12} here'c} E:ertify that the information supplied with this fling does not quaiy i the exempiion stated in Section 1 1'9.0?’3?)6}, Florida Stalutes. | furthes cettify that the m_forméﬁcn
indicated on this report or supplemental rapod is tree and accurats and that my signature shalf have the same legal effect as if made under oaih; that | am ar officer or direcior
o the corporanon o tha receiver o frustes empowered 1o exacule this report as required by Chapter 807, Florida Staistes; and that my narme appears in Block 10 or Slack 11 if

changed, of on an attachmpent etk an addMss, with ai othes ke empowered,

SIGNATURE:

E OF SIGMING CFFICER OR OIECTOR

b Kovicez

Goz) 4773515

_ Zzzfey

Caybme Fhons ¥




