2005 FOR PROFIT CORPORATION

Fl
FILED

7 A_NN'UAL REPORT _ ..
DOCUMENT #170337 ' ’

1. Entity Narme
ANDERSON COMPUTER SERVICES, INC.

Jan 20,2005 08:00 AM
Secretary of State

ﬂda]llna ;\ddress o

2829 BIRD AVE

PMB 301

COCONUT GROVE, FL 33133 US

Principal Place of Business

2829 BIRD AVE
PMB 301
COCONUT GROVE, FL. 33133 U5

DO NOT WRITE IN THIS SPACE

"

AR A

01052005 No Chg-P CH2E034 (10/03)

4. FEl Number Applied For
§5-0182012 o [ [t Applicable

8. Certiticats of Status Desired ] $8.75 Additional

6. Name and Address of Curront Ragistered Agent

ANDERSON CLAIRE

2829 BIRD AVENUE

PMB 301

COCONUT GROVE, Fl. 33133

Fea Reguired

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this stalement for the purpose of changing ts registered cffice o registered agent, or both, in the State of Florida. | am famfliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agan and tite if applicabla

(NO'TE. Hedisterad Agant signature required when réfiistating} CATE =3

8. Election Campaign Financing

FILE NOWI!! FEE I3 $150.00 Trust Fund Confribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1
TME [ o i i S
NAME ANDERSON, CLAIRE

STREEFADDRESS | 2828 BIRD AVE. PMB 301

Cmy-sT-2P | COCONUT GROOVE, FL 33133

TILE T

NAME SHULMAN, RUSSELL

STREET ADDRESS | 2828 BIRD AVE PMB 301
CITY-ST-21P COCONUT GROOVE, FI. 33133

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TR

NAME

STREET ADDRESS
CiTy-5T-2p

TILE

NAME

STAEET ADDRESS
CITy-57-2°

TILE

NAME

STREET ADDAESS
CiY-5T-2P

~ LDONOA1RTaIs -

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁm does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the infermaficn

indicatéd on this report or supplementai repert is true

accurate and ihat my signature shall have the same legal efect as if made under oath; that 1 am an officer or director

af the corporation or the recelver or trustee empowered to exacute s report as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 ot Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

( pas

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phane #

//u,o_- _ !Aﬁ/M | aw’-ﬂf‘r’??zzjy

= o s A



