2005 FOR PROFIT CORPORATION

- ~_ ANNUAL REPORT {AR)_ FILED

~ Feb 24, 2005 08:00 AM

DOCUMENT # s16762
Secretary of State

1. Entity Narne
BUSINESS COMPUTER ASSOCIATES, INC.

asem et

Principal Place of Businass

87480 NW 18TH TERR
BI&I"AMI FL 33172

Mailing Address

8780 NW 18TH TERR
B%AMI FL 33172

1]

Lk

Ul

I

!

2. Principal Place of Bu§inéss 3. Mailing Address
Suite, Apt. #, &to. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04}
Cily & State o City & State 4. FE| Number Applied For_
] 65-0229750 P Not Applicable
Zi Countr i ;
P ountry Zp Country 5. Cerlificate of Status Desired [i{ $8.75 Additioraal
) B Fee Required
6. Name and Address of Current Registersd Agent N 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIO
12200 SW STREET
MIAMI FL 33184

Street Address (P.0. Box Number 1s Nat Acceptable)

Zip Code

o | FL

8. The abave natned antity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

the obligations of registered agent.

SIGNATURE

— -

Signatute, typad o priTed nama of 1égisterad agent and tils | aoelcabk
i B

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Depariment of State

1;Pi_C}TE R_eg-s.re‘le_d Agent signatuie requited wihan rainslaung) . DATE
9. Elkcton Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added te Fees

10, ) _ .. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE D [ pelete Iee [1Change  [] Additian
NANE RODRIGUEZ, MARIO ' NaN UOno0241 194

SYREET ADDRESS | 12200 SW t ST, STREET ADDRESS [2/24 /05800583013 158.7%

civ-s-ne MIAMIFL 33184 __§ oor-srap

TRE . 7 Delete e [J changs  [J) Addition
NAME HEME

SIRLET ADDRESS STREET NDRFSS

ol si-2p Cf orrstooe )
ik O pelete J e [ change [ Addition
AL DAME

STREET ADDRESS SIREE) ADDR S5

CITY-S1-7P ] _ Joivsioap

WiLk T Delete i [ Change [ Acdition
NAME NAME

STRLET ADGRESS STREET ADDRESS

Y §i-2P N N oIl -ST-2IP

e O patete e [ change [ Addition
NAME ﬁ HAME

GYREE ADDRLSS STREEY ADDRECS

ciy-sI- 4P ) Lily-S1-4P

10 L Detete Lk [J Change [ Addition
NANE NAML

SIRELT ADORESS SIRELT ADDRESS

GITY §T-4IP oy S1.4F

12. | hereby certify that the information supplied with this fiing does not gualify for the exermption stated in Section 118.07{3)(1), Fiorida Stalutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officet or director
of the carporation or the receiver or trustee empowered lo exscule this repor as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if

with an addmss, with all other like empowered.

changed, or onh an attachm

SIGNATURE:

SIGYATURE AND TYRED OR Pn@somﬁ_or SIGNING OFFICEA DR DIRECTOR

Dayume Phona d

2 /mles  %es 179515




