. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) HoED

' “Zﬂi’t??é‘?,‘gogs 08:00 AM

DOCUMENT # Ha2170 )
Sectetary of State

1. Entity Name

COMPUTER FINANCIAL SERVICES, INC.

IR0
v . bk
. — — SIDNEY

Pringipal Place of Business  __ . Mailing Address
1412 INDIAN RD 1412 INDIAN RCAD
\UNS-SI' PALM BEACH FL 33406 . YJJSEST PALM BEACH FL 33406

. :

Suite, Apt #, etc. - T Sulte, Apt #, etc 15t MOORE CR2E034 {10/04)

City & State - - | ciy&state ) 4, FEI Number [ TApplied For

_ 58-2490736 [ INat Applicable
Zp i Country Zip Country . - $8.75 Additional
5. Certificate of Staius Desired O Fee Required

6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SHAPIRO SIDNEY C
1412 INDIAN RD
WEST PALM BEACH FL 33406

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

_Clty FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigraturo, lypod or printed name of regrstared agent'ﬂnitruﬂ:e if applcabk {MOTE Regstorad Agent signatute rogurad whar roinstating} DATF
—— L TR e 5 g - —
ny
FILE NOWY! FEE IS $150.00 . ' 9. Election Campaign Finaneing  $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contrioution,. [ Added to Fees

Make Check Payable to Florida Department of State
10. T 7 OFFICERS AND QIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jili%3 VD [ Delete L T F “DDERGTISPETB ] Change ] Addition
NAME SHAPIRO, JOANNE RAMT 1 /5 0E B0 00T 15
SIRFET A0DRESS [ 1412 INDIAN ROAD STREE] ADURESS 1/e5/05-80023-003 150,00
ot §1-21P WEST PALM BEACH FL CIFE-51-2IP
e PS ' T " ) Delete I Clchange  [] Acdition
NAME SHAPIRO, SIDNEY HAKF
STRFET ADDRESS [ 1412 INDIAN RD SIFCFT ABDRE:S
CY-57.2IF WEST PALM BEACH FL 33406 CHY-51-2F
i T T T Clpelete~ f 1te [ cange  [] Addition
NAME HANE
STRECT ADDRESS SIRLE | AUCFESS,
Ty -S7-721P CIY-SI- 7P
L S " Clopese  f one [ charge ] Addition
NAME NAME
STRTET ADDRTSS . STREET ADDRESS
CIy- 51-21P CHY-SI- /P
e T i O] Changs L] Addition
NAIE NAML
SIREET ADGRESS SIREL T ADDRESS
Cry-SI-7P i CITY-5- P
Tt T 7 Delete Hie [ Change ) Addition
NAME NAME
STRET ADDRESS SIPFE] ADDAESS
cire-si ae civy 312

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3(0, Florida Statutes. ) fusther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
aof the corporation or the raceiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered .
SIGNATURE: £ Phagrr 5,006 C. SHn2180 [fes” (yi)y3L 3¢0n

!
SIGHATURE AND TYPfi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Tale Dayirms Phone §




