2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 548288

1. Enlity Name
COMPUTER SOLUTIONS, INC.

Principal Place of Business j -
6187 NW 167 ST, #H33

Mailing Address
8187 NW 167 ST, #H33

FILED

Apr 04, 2005 08:00 AM
Secretary of State

MIAMI FL 33018 MIAMI FL 33015
Slite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T ) City & State ) 4. FEl Number Appiisd For
59-17783955 Not Applicable
Zip Country Zip Country e et B $8.75 additiona
5. Certificate of Status Daesired 0O Fee Required
6. Narme and Address of Current Ragistered Agent T '}, Name and Address of New Registered Agent
T j Narne T

GALPER, STANLEY P

6187 NW 167 ST #HSB Sireet Address (P.O. Box Number is Nol'Acc'eptable)

MIAMI FL 33015 - . —

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the obligations of registered agent

SIGNATURE =

Sigralure, ypod o prrle nama o tagisiarad agem and tife if atplcable j

INOTE: Registarad Agent signature reauted when rinslating) DATE

reta—— r—T

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Foe Will Be $550.00.° 7
Make Check Payable to priqa_nepartment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} AddedtoFees

10, DFFICERS AND DIRECTORS B K5 ADDRTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P N o Cloee  J e T [ change [ Addition
NAME GALPER, STANLEY NAME ‘UDDBQ_D;’%?EBE

STREET ADDRESS | 6187 NW 167TH ST., 133 SIREFT ADDESS (4,/0405-80076-003 150,00
Ciry.sr-7IP MiaMI FL CITY-S1-2IP

e VT B [ Delete e ) [ Change ] Addtion
HAME SMITH, ERNEST NAME

STREET ADDRESS | 6187 NW 167TH ST., H33 STRFET ADDRESS

CRY-ST-TIP MIAMIL FL CITY-57- 2P

e Vs T TToeee | § me o Ol change L] Addition
NAME SMITH, MARVIN i NAME

STRCEY ADDRESS (8187 NW 167TH ST, H33 STREET ABDRESS

CIiy.ST-2P MIAMI FL CITY.ST-2IP

T Ol petele it [JcChange [ Addilion
NAME MNAME

STREET ABDRESS STREEY ADDRESS

CTY-87-2P CliY-57-2iP

T o 7 oelete T ] Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRSSS

CY- ST 77 CITr-T- 2P

TIE - - [T Delets e T Change ) Acdition
NAML NAME .

STAEET ADDRESS STREET ADDRESS

EITY-ST. 718 G- 57 2P

indicated on

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(M, Flotida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath, that [ am an officer or diractar
of the corporation or the [eceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

P e—

GMATURE AND TYRED OR PRINTEDMAME OF SIGNING OFFICER OR DIFECTOR

| T seNAnmEADvveED oR et

Dato

Daytms Phono §




