FILED

2004'FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L70337 e 01-27-2004 90003 005 ***150.00

1. Entity Name

ANDERSON COMPUTER SERVICES, INC.

Principal Place of Businass Mailing Address sEVVIVUE
19610 W, LAKE DRIVE 19610 W. LAKE DRIVE
MIAMI, FL 33015 US MIAMI, FL 33015 LS

T 4l [T AR

2529 BIeD Ave . |

Sﬁe ﬁ Léem 20} ﬁﬁgw% Q/ 01162004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
COCON VT GPove Fi| COCOMUT 6 PoVE Fr.| 650192012 Not Applicabie
‘Z|3p 3 I 3 2 Cou;t)rys_ A_ _32_"35 /3 2 CoUun:-r§ 74. K. Certificate of Status Desired a gg'ggasggi"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDERSON CLAIRE M CCAIRE ANDERSON
19610 W LAKE DRIVE StreeZtA?ri; @O. Box Ngbe) iﬁoﬁcceptﬂﬂe)l/g /U ‘/g

MIAMI, FL 33015
MB 30

Sheopur  FPover  FL[%%9 32

8. Tha above named antity submits this statemaent for the purposs of changing its registered office or registered'agenl. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered ggent, : ? ’
L ]
SIGNATURE //}b /0 y

Signaturs, typed o pri name of registered agant and tiths it pplicable. (NCTE: Registered Agent signature required when reinslating) DA*E R
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ps 0 Deets TITLE r's - [J Change Additicn
e ANDERSON, CLAIRE Hawe ANDERSO N, CLAL RE ﬁ
STREET ADDRESS | 19610 W LAKE DR smeerooess | AP 2G BIRD A vVE. PME 3 o))
onv-st-ze | MIAMI, FL 33015 avste | COral V7T GCROVE FL 33133
TME T T Delete TITLE rl [} Change ﬂ Addltion
NavE SHULMAN, RUSSELL NAME SHULMAN, RVSSELL
STREET ADDRESS | 19610 W. LAKE DRIVE smecraoress |2 829 BIRD AvE. PM8 20 J
CIV-ST-ZP | MIAMI, FL 33015 a2k |V GROVE Fe 33
TITLE 3 Delete TILE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE 1 palete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O cChange [ Addition
NAME RAME
STREET AUDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE ) Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information Supplied with this filing does not qualiy for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

S IGNATURE: m%ﬁmmﬁnéﬁﬁmsmm } /{J%/o 5‘ %qup;a?/o - ?\j

/77

CLATRE A/VDERSOAN



