2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 06, 2006 8:00 am

- gyt pd
DOCUMENT"# k&1222 Secretary of State
. Entity Name
B& F;’COMPUTER SERVICE. ING 03-06-2006 90022 024 ***150.00
Principat Place of Business Mailing Address
427 W SUNRISE BLVD PO BOX 770734
FT LAUDERDALE FL 33311 CORAL SPRINGS FL 33077
- - A7 AR TImGHA AR
2. Principat Place of Business 3. Mailipg Address .
obox 1513
Suite, Apt. ¥, etc Suite, Apt. 4, etc. 1st MOORE CH2ED34 (10,105)
City & State City & State i 4. FEI Number Applied For
6&\/\&_&(\1—& 3 Q?—- ’ 65-0087708 Not Applicable
i o %pfj_'c? 96" CF‘;"ITI'}Y\ A. 5. Certificate of Status Desired O gese ggq 3?:‘;”"’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?23‘: ZI:QRV?‘#OIZA‘XII’A Street Address (P.O. Box Number is Not Acceplable}
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signature. Tyeed of proted name ol registered agen! and Lilke # apphcatie (NGTE- Regrslered Agent signalure reauied when ienstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 3 pelete TILE [ change  {J Addition
NAME ABl FARAJ, RAYYA NAME

STREET ADDRESS | 427 W SUNRISE BLVD STREET ADDRESS

CiTY-51-2IP FT LAUDERDALE FL CHY-ST-2IP

e ) 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-§T-21P CITY-ST-ZIP

e [ Delete TITLE [ Ghange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TIMLE ] Detete TILE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

JLE O pelete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— ﬁwm AP i ARRT éﬁlatlo(o 520 7777296

DFFIGNING OFFICER OR DIRECTOR Date Daynme Fhone #




