2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F55141 Feb 17, 2005 08:00 AM
1. Enty Name Secretary of State
ADVANCED MICROCOMPUTER SYSTEMS, INC.
Principal Place of Business o _ M'ajli-ng Address )
1377 S ANDREWS AVE. ~ : 1377 S ANDREWS AVE.
POMPANO FL 33069 _ . ,, 1IngPAN() FL 33089
s |[|[{ IV AAM AN
Suite, Apt #, etc. - Suite, Api. #, otc. o 1st MOORE CR2E034 (10/04)
City & State o City & State S 4. FEl Number Applied For
_ 59-2092959 Not Applicable
Zp Country Zip Courtry 5. Ceantificate of Status Desired O ‘?i'gfqlﬁﬂ“"m*
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name i
?2-’ 1A82’ l\lﬂﬁfdg’% ST DRIVE Street Address (P 0. Box Number is Not Acceptabie}
CORAL SPRINGS FL 33065 d
City FL Zip Cade

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or bofh, in the Stale of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE — = —

Signaluta, typed or printed nama o registerad agent and ntie f spphcable  (NOTE Regritersd Agent Signature rediarad whan remstating} ) DATE

FILE NOWY! FEE IS $150.00 . ' °..
After May 1, 2005 Fea Will Be $550.00 .
Wake Check Payabla to Flor?_da Dgpar!menl“?ﬁ §tﬂe .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11

TTE PD  Ooete F e O Charge [ Adéition
NAME SHAH, RAJNI NAME LY WX IRRT -
STREET ADDRESS | 12186 NW 315T DRIVE STREET ADDRESS BT AN5-80045-003 150,00
CITy-ST.21P CORAL SPRINGS FL CIry-§T. 2F

L o O] Celete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T- 7P Cry-ST-2P

TEE ' ] Delete TiLE Clohange  [C] Addition
NAME NAME

STREET ADDRESS _ ' SIREET ADBRESS

CiTy-sr-Zif Cirv-st-2ie

T 7 Delete e ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2iF CITY-S1-2F

THLE T J Datete X e CFchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-2p CY-51-7P

TITLE 1 Delete TILE Dl change T Aduition
NANE NAME

STREET ADDRESS STREET ADDRESS

LiTY-§1-2P CiTY-51-7IP

12. | hereby cefﬁtrg_that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 19,07(3)[i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver ar trustes empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or ah an attachment Mll other like empowered.,
SIGNATURE:___Q% D 2))4/0S . 95t789- 0900 -
SIGNATURE AND TYPED OR PRINTED NAME OF STONING-OFFICER OR DIRECTOR

T Date Davtrme Phone 4




