2006 FOR PROFIT CORPORATION
ANNUAL. REPORT

FILED
- Apr 27,2006 08:00 AM

DOCUMENT # F85409

1. Entity Name

CONTEMPORARY COMPUTER SYSTEMS, INC.

M

Secretary of State

- Is;'iajling Address
% NORMAN BLACK
5001 S UNIVERSITY DR., #6
DAVIE, FL 33328

Principal Place of Business

% NORMAN BLACK
50017 S UNIVERSITY BR,, #6
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

MR

IR

01042006  No Chg-P CR2ED34 (11/05)
4, FE Number Applied For
58-2203753 Not Applicatle
i ; $8.75 Additional
5, Ceitificate of Status Desired O Fee Reguired

6. Narme and Address of Current Registered Agent

BLACK, NORMAN
5001 S UNIVERSITY DR, SUTTE G
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Fiorida. { am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalue, typed or printed nama of ragisiered agent and tite If applicable

(NOTE: Registared Agent gignalure raquirad when rédnstating}

OATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

1 AddedtoFees

10. ‘ QFFICERS AND D!HECTOHS

.

PD

BLACK, NORMAN

5001 8 UNIVERSITY DR #G
DAVIE, FL

TTLE

HAME

STREET ADDRESS
CilY-S1-2P

31D

BLACK, NATALIE

5001 S UNIVERSITY DR #G
DAVIE, FL

TE

NAME

STREET ADDRESS
CITY-51-2P

me

NAME

STREET ADDRESS
CiY-s1-21P

TmE

NAWE

STREET ADDRESS
CTY-S1-2IF

TILE

NAME

STREET ADDRESS
CitfY-57-7iP

TITLE

RAME

STREET ADDRESS
LTY-57-7P

O00S
{_{5;‘! 'g"ﬁiﬁiﬁ

NEF RPE

gﬁag
BAOEN-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplie
indicated on this raport or supplomental
of the corporation or tha receiver or
changed, or on an attachment with,

SIGNATURE:

like &

i this filin does nct qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the infarmation
is true gnd accurate and that my signature shall have the sarme legal eiloct a5 if made undes oath; that 1 am an oificer o director
to gxpcute thig port as raquired by Chapter 807, Plorida Statutes; and that my reme appears in Block 10 or Block 11 if

/\émmd fmc,z / :ec;—oé' mf égo'jéé?'

RINTED NAME CF SIGNING OFFICER OR DIRECTCR

Daytive Prione #

. LaE g s




