2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # L27875

1. Entity Name = -
COMPUTER SYSTEMS AND SOFTWARE, INC.

Secretary of State

7Mai|{n§ Address
PO BOX 163508
_MIAMI, FL 33116-3508 US

Principal Place of Business

13261 SW t24 5T
MIAMI, FL 33186  US_ -

DO NOT WRITE IN THIS SPACE

VBTN AR IRV

01262005 No Chg-P CR2E034 (10/03}
4, FEI Number Appiied For
65-0166614 Not Applicable
; : $8.75 Aditionas
5. Certificate of Status Desired Iﬂ/ Fee Required

8. Mame and Address of Current Registered Agent

THOMAS, JAMES A.
13261 SW 124TH STREET
MIAMI, FL 33186 -

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE. z —

8. The above named enlily submils this statement for the purpese of changlng its registersd office or registered agsnt, or both, in the Staté of Florida. | am farnillar with, and accept

Sigrature. typad ¢ printad rame of regisieréd agent and e iIf applicatie T R TegTslered AQEnl sigratré reaued when rainkmangl < ’ " DKE

8. Electton Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contrioution

After May 1, 2005 Fea will be $550.00

$5.00 may Be
Added to Fees

10, DFFICERS AND DIRECTORS |
e PD - T ’
NAME THOMAS, JAMES A,

STREET ADDRESS | 13261 SW 124TH STREET
CiTY-§T-2iP Mianmi, FL 33186

TLE VSTD )

NAME THOMAS, JAMIE

SIREET ADDRESS | 13261 SW 124TH STREEY
cIy-§r-ae MIAMI, FL 33186 . _

TIELE

NAME

SIREET ADDRESS
Civy -5T-21P

1ML

NAME

SIREET ADGRESS
oY ST 2P
TILE

NAME

STREET ADIRESS
£TY-5T-2F
me
NAME

STREET ADDRESS
Oy 51 2

VUL UZZ9530 o
02/ 10/ 05-30021 013 Iad.

DO NOT WRITE
IN THIS SPACE

changed, of on an attachment with an address, with all other like empowsred

12, | hareby cortily that the information supplied with this ﬁhng does not qualify for the sxemption staied in Section 119.07(3){i), Florida Stalutes | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (0 exacute this report as required by Chapter 07, Florida Statules. and that my name appears in Block 10 or Block 11 if

-

ZY5 205 23445/

SIGNATURE: »@ﬂe ,W/ |
L RE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER DR DIRECTCR

Care Diaytena Phone # T
|

\/ -



