2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F55141

1. Entity Name

ADVANCED MICROCOMPUTER SYSTEMS, INC.

Principal Place of Business

1480 S.W, 3RD ST. B-8
POMPANO FL 33069

Maiiing Address

1450 5.W. 3RD ST. B-8
POMPANO FL 33069
us

3. Malling Address

1277 S

2. Principal Place o}iusiness

13775 Audress e

Apdrneris fre

Suite, Apt. #, elc. Suits, Apt. #, efc.

FILED

May 05, 2004 8:00 am
Secretary of State

MOORE

05-05-2004 90214 037 ***150.00

LYUUUT LI

TR

CR2ED34 (11/03)

City & State

A

4. FE! Number

Applied For

onlhaye

Beadh. Fl.

City & State
Db qws

Keadi. FI.

59-2092959

Not Applicable

Count

3
‘B304

Ty Zip

U Sh

33 667

SIS

5. Certificate of Stalus Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAH, RAJNI
12186 NW 31ST DRIVE
CORAL SPRINGS FL 33065

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. typed or printed name of registered agenl and tile if appiicabie.

{NOTE: Registerad Agent signaturs reguired when reinstating)

DBATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PD : [ Delete TILE [I Change  [J Addition

NAME SHAH, RAJNI NAME

STREET ADDRESS | 12186 NW 318T DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP

e O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S2-7P CITY-ST-2IP

TITLE - 3 pelete THLE T Change [ Addition
T, S NAME R

STRET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TinLE [ pefete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIV-S§7-2P

N

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmiN\:h an address, with all other like empowered.

4@/:7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




