2004 +rOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M37925

1. Entity Name

ALL BUSINESS COMPUTER SUPPLY INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90046 039 ***150.00

Principal Place of Business

4674 ROBINWOOD CIRCLE
B
BOYNTON BEACH, FL 33436  US

Mailing Address

4674 ROBINWOOD CIRCLE
B
BOYNTON BEACH, FL 33436 US

2. Principal Place of Business

3. Mailing Address

N AR MGTRRENE AL

4

BERNSTEIN, MARTIN
4674 ROBINWOOD CIRCLE

B
BOYNTON BEACH, FL 33438

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2715925 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Z#Code

SIGNATURE

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 registared agent.

Signature, typed or printed name o registered agent and tide if applicable.

(NOTE: Registered Agent sigrature raquired when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND BIRECTORS IN 11
TMLE vD 1 Deete: TITLE [ Change [ Addition
NAME BERNSTEIN, SHERYL MAME
STREET ADDRESS | 4674 ROBINWQOD CIRCLE, B STREET ADDRESS
CITY- ST-7IP BOYNTON BEACH, FL 33436 CIrY-ST-7Ip
TME DPS [ pelete TME [J Change [T Addition
NAME BERNSTEIN, MARTIN (BUDDY NAME
STREET ADDRESS | 4674 ROBINWOOD CiRCLE STREET ADDRFSS
CITY-ST-7IP BOYNTON BEACH, FL 33436 CITY-ST-2i1P
THLE T 7 petete LE [ Change [ Addition
NAME BERNSTEIN, MARTIN NAME
__STREET ADDAESS | 4674 ROBINWOOD CIRCLE, B STREET ADDRESS
CRY-sT-ZP | BOYNTON BEACH, FL 33436 - Ty cyst-ze — T - e
mLE 7 belets TITLE [0 ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TImE L1 Detete TmE [ change [T Addéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-SY-7IP
TME [T Delete TmE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21p

12. | hereby certif
indicated on thi

lis report o supplemental report is true and accurate &
of tha corporation or the receiver or trustee empowared to executa thi
changed, or on an attachment with an address, with alf other like empowered.

EIGNATURE:

RTED NAWE OF EIGNING DFF

that the information supplied with this filing does nat qualify for the exemptlion siated in Section 119.07(3)), Florida Statutes. | further certity that the intormation
nd that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director

is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Seeaq O ¥R TS o SN zo e

ER OR DIRECTOR

Daytime Phona #




