2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) ,, FILED
DOCUMENT # K51222 ' : ST Mar 18, 2005 08:00 AM
1. Enty Name Secretary of State

B & R COMPUTER SERVICE, INC.

Principal Plate of Businass Mailing Address

427 W SUNRISE BLVD _ PO BOX 770734

FT LAUDERDALE FL 33311 CORAL SPRINGS FL 33077

us us
Suite, Apt. ¥, etc. . — Surte. Aot #, eic. 1st MOORE CR2E034 (10/04)
S — City & State — 4. FEI Number ' Appled For |

65-0087708 Mok
e ~ pplicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Dasired

Fee Required

6, Name and Address of Current Re_iisiered Ageﬁt 7. Name and Address; of Now Registered Agent

MName

?28.: 2F QI%VA‘#O%AVT!YYA Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City ' - 7 FL Zip Code

ey

8, The above named entity submits this statement for The purpose of changing its registered office or Tegisteted agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. -

SIGNATURE N - - .

Sigraturs, typed of armtad rems of regisieted agent and tile fappicable {NOTE Regrstered Agenl signakwe raguirad when romslaing) DATE

FILE NOW!! FEE IS $150.00 oo
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

e U Ry iy

8. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e D [ pejete TILE ; . Cchange [T Addition
NAME ABI FARAJ, RAYYA HAME Q3s i{gggggzsggsg

STRLET ADDRESS | 427 W SUNRISE BLVED STHEE] ADDRESS = o-Bl52-017 158, 00
ory-si-zP |FT LAUDERDALEFL o f creesvap

TILE [ Delete 1ILE I change [ Addition
NAME MAME

SYREET ADDRESS . STREET ADDRESS

CITy-si-2P . fonvseze 3

TINE O palete TITLE [ change [ Addition
NAME HAME

STRELT ADURESS STREET ADDRESS

CITY-ST- 2P L - ) CITY-31- 2P _

g ) Detete 1ITLE I Change ] Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST- 2P CITy-ST.2IP

Wue ] petete © O ot Tchange T[] Addition
NAME MAMF

SYREET ADDRESS STAEET ADDRESS

CIfY-ST-2F L o N AR - =
Tk O petete Wht [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CHY-ST-2IP _f onvsee

12. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Seation 113.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or rustee empowerad to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100or Block 11 if
changed, ¢r on an attachment with an address, with all other fike empowered.

SIGNATURE: 74 1,

AR T -
i LI et gl ppbgante-STORING OFFICER OR DIREGTOR

Daytme Phore #

SWONATURE

[—




