' __.. 2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Feb 18, 2005 08:00 AM

DOCUMENT # L95326 Secretary of State

1. Entity Name .
AMERICAN COMPUTER IMAGING CORP.

Principal Plaée of Business__ ) Mai[ing Address
351 HIATT DR 357 HIATT DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
02102005 No Chg-F CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE pu- Ty Aopled o
65-0216133 Mot Applicable

O $8.75 additional

5. Certificate of Status Dasirad B .
Fee Reqguired

5. Name and Address of Current Registered Agent

S CAMDEIA ROAD EAST | ... DO NOT WRITE
PALM BEACH GARDENS, FL 33418 7_‘N TH'S SPACE

§. The above named entily submits this statement for the purpose of changing its registered office or registered agémit, or both, in the Stale of Flodida | am familiar with, and accept
the obligationa of ragistared agent. ’

SIGNATURE e — - —_— ~ -~ -
Sighatee, lpod or printen name ol regisieced agent and Itle it apphcable {NOTE Regisiered Agenl signsure requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution. O . Added to Fees
17, — OFFICERS AND DIRECTORS [ e -
e P e
KAME GLASSGOLD, WILLIAM

STREET ADDRESS | 3 CAMBRIA RD E
CiTY-ST-ZP PALM BCH GARDENS, FL

TITLE

NAME

STREET AGDRESS
GiTY- §7-2IP

e -
NAME

e - DO NOT WRITE
T T INTHIS SPACE

NAME
STREET ADDRESS
LITY-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-8T-2P

12 | hareby certify that the infermation supplied with this fling does not qualify for theiexem;;ﬁon stated in Section 119.07(3)(0), Florida Statutes 1 further certify that tha information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made unger gath, that | am an officer or director

of the corporation or tha recefver or trustee ampowerad 10 execuly this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment wikh an gddrgss, with all other li mpowered

=Sl b G2 Ypp

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytne Phore #

SIGNATURE:

I

—aa e -



