2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 394253

1. Entity Name
COMPUTER CENTER INC. OF MIAMI

[ N

Mailing Address

~ Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business —__
¥374 SW 48TH STREET  _ o . 7374 SW 48TH STREET
MiAMI FL 33155 - MIAM| FL 33155
us us
Sute. AP #, 616 " ] Sute, Aot . etc. ’7" 15t MOORE CReE034 (10/04)
City & State City & State 4. FE! Number Applied For
) B _ 59-1373758 ot Applicable
Zip Country Zp Country . ) $8.75 additional
5. Certificate ?f Status Desired O Fee Requlred
6. Name and Addresg of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ggzl:?lms%"i%’ E&ERA Street Address (P O. Box Numiber 1s Not Acceptable)
MIAMI FL 33165
City FL l Zip Code

8. The above named entity submits this §

the obligations of reglistered agent.

SIGMATURE

ié{erﬁ&t for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept

Signature Woed of prnted name of registatad agent ard Lile J applicatle

(NOTE Reguskied Agent Sgratuie fodunad whet enstatng) | DATE

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

8. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS ) 1‘i. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLt P 3 Delete e [ Change [ Addition
NARE NICHOLS, F O NARY

STRLLTADDRLSS | 6585 SW 69TH AVE _ SIRLLT ADDRESS

it 2w MIAMI FL . . - - &l

T T ’ ] Delete ek [ ¢hange [ Addition
NAME MNICHOLS, SUE G NAME . e

STHEE | AODRESS | 585 SW 69TH AVE - f v souns UO0guniae T4y )

orY SR | MIAM FL STy ST O1A27A05-80002-004 150,00

L ] Celete e Clchange [ Addition
NAME FAME

STAFET ADPRESS STRLE | ADORLSS.

Cuy.s1.ge CATY-S5- (¥

15k [J peiste MLk Clchawe [ Addition
NAME NAME

SIRFFT ADDRESS STRFET ADDRESS

CIY-SI-aip QY si- g

Hit L] Belete T F [T change [ Addition
HAML NAME

STRFFT ADORESS STREET ARDRFSS

GITY-St.AIF CHY-ST- dF

it [ Delete 1L [Ichange  [J Addition
NANE NAME

GTREET ADDRESS STRFEi ADDRESS

Cl st fip Cily 51 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oificer or directar
of the corporation or the receiver of trustee empowared to execute this repert as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, ar on an attach% with al
SIGNATURE: [f

ther like empowered,

=4
A SRS Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Drayime Phone § hd




