FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # F29000004779
1. Entity Name 04-26-2005 90184 025 ***158.75
STRATEGIC COMPUTER SERVICES, INC.
Principal Place of Businass Mailing Address o -
1015 10TH STREET 1015 10TH STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403
s P v IO RN MR
Suite, Apl. #. etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0575281 Not Applicable
Zp Couniry Zp Courtry 5. Certificate of Status Desired O ?i‘ifqﬁﬂ“"”al
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMOES, RANDALL S
4015 10TH STREET Street Adciress (P.O. Box Number is Not Acceptable)
LAKE PARK, FL. 33403
City FL I Zip Coda

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

SIGNATURE
‘Segnature. typed of printed name of regk &gent and ule # (NOTE: Regsterec Agent signelure requined when ronstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE DPST O pelete TfiE [ change (] Addition
NAME SIMOES, RANDALL 5 NAME
STREET ADDRESS | 1015 10TH STREET STREET ADDRESS
CITY-Si-2P LAKE PARK, FL 33403 CHTY-ST-2IP
TILE : {1 Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CIIY-ST-2P : CiTY-ST-27P
THE o {1 oelete TME [ Change ] Addilion
NAME . NAME
STREET ADDRESS L STREET ATDRESS
CIrY-SI1-0p N CiTy-ST-2P
TTLE . O oetete TLE [ thange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-5T-7P
TITLE [ Delete LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TmE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certity that the infermaticn
indicated on this repaort or supplememal report is trua anfl accurate and that my signatura shall have tha same lega! eflect as if made unager oath; that | am an officer or director
of the corporation or the receiver o tr § execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e D

changed, or on an atiachment with 3 or like empowered.
. BYZX: (=3
SIGNATURE: __ P 3/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




