. FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000691 01-26-2005 90013 037 ***150.00

1. Entity Name

SYSTEMAX COMPUTERS, INC.

Principal Place of Business Mailing Address 4 U U U G 3 ﬂ 8

11 HARBOR PARK DRIVE 11 HARBOR PARK DRIVE
PORT WASHINGTON, NY 11050 PORT WASHINGTON, NY 11050
' ) 01172005 No Chg-P CR2E034 {10/03)
- 11-3262067 Not Applicable
5. Certificate of Status Desired O ?g'gfqt‘::’;i’ﬁ‘ma'

6. Name and Address of Current Registered Agont

CORPORATION SERVICE GOMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tilke it apphcatde. (NOTE: Regislered Agent signature required when reinstating) DATE
EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5|00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TISLE co
NAME LEEDS, RICHARD

STREET ADDRESS | 11 HARBOR PARK DRIVE
CITY-ST-ZIP PORT WASHINGTON, NY 11050

TITLE PD

NAME LEEDS, ROBERT

STREEY ADDAESS [ 11 HARBOR PARK DRIVE
cITY-51-2iP PORT WASHINGTON, NY 11050

TITLE PD
NAME LEEDS, BRUCE

STREET A00RESS | 11 HARBOR PARK DRIVE ’
(:n‘r-.‘;Tﬂ-Zli‘R PORT WASHINGTON, NY 11050 Do NOT WR'TE

:::E | \éOLDSCHEIN. STEVEN I N TH IS S PAC E

STREET ADDRESS | 11 HARBCR PARK DRIVE
CITY-ST-2IP PORT WASHINGTON, NY 11050

TITLE v

NAME SPEILLER, MICHAEL

STREET ADDAESS { 11 HARBOR PARK DRIVE
CITY-5T-2¢ PORT WASHINGTON, NY 11050

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certily that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s repon as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

wered,
t’—* . 21 % s
// 576 - 0¥ -7000

Date Daytimg Phone #

12. | hereby certily that the information supgl
indicated on this report or supplemeptal
of the corporation or the receiver gfr
changed, or on an attachment wi

SIGNATURE:

/SIGNATUHE AND TYPED OR PRINTE%ME OF SIGNING OFFICER CR DIRECTOR

f



