FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K33511 Secretary of State
1. Entity Name

COMPUTER PRODUCTS DEALER, INC.

Principat Place of Business

211 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Address

211 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

B

RN AR R b

Mar 02, 2004 08:00 AM

. 02272004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
65-0071427 Not Applicable
5. Certificate of Status Desired O Eg'gfq l:;s:g'o"a’

8. Nanie and Addross of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

ARON, MARK
211 N UNIVERSITY DRIVE
PEMBROKE PINES, FL. 33024

8. The above named entity submits this statement for the purpose of changing its ragisterad cffice or regisieréc; ég;nféf bntg in ti;e State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . R — e ——
Signatute, typad of priatad nama of regisiered agent and Lte if applicatle (NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ¥. Efection Campaign Financing $5.00 May Be uoonaooT4lie
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Feas 1370370 ""!‘“BQUGS”HQS 156,00

10. OFFICERS AND DIRECTORS ] o L o _
TITLE D
HAME ARON, MARK
STREET ADDRESS | 5239 S.W. 117TH AVE
CITY-5T-2P COOPER CITY, FL o o
TITLE D
HAME ARON, MARIA
STREET AODRESS | 5238 SW 117TH AVE
ITy-5T-2P COOPER CITY, FL o B
THLE
NAME
STREET ADDRESS
erv.s1.2¢ DO NOT WRITE
— T o erom
el IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
e - S S
NAME
STREET ADDRESS
CITY-ST-2IP
12. | hareby certify that the Information supplied with this filing does not qualily for the exempticn stated in Saction 119.07}3](0. Florida Statutes. | further certify that the information

indicated an this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of tha corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with an , with all other like empowsered.
SIGNATURE: Y -2 20 IS4 rmakpe
Daylime Phane #

P /
NANE OF SIGNING OFFICER OR DIRECTOR

Dale




