| FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P0000000562 03-05-2004 90017 021 ***150.00

1. Entity Nama .

EINSTEIN COMPUTER CORP.

Principal Place of Busingss Mailing Address

8551 W SUNRISE BLVD 8557 W SUNRISE BLVD

STE 105 STE 105 .

PLANTATION, FL 33322 PLANTATION, FL 33322 '

T Vo SRS WOV
Suite, Apt. #, atc. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03) .
City & State City & Stata 4. FE| Number Appilied For

65-0976591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Od gg';gq S:I:(;lional

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent . .

N;me_
RUBIN, MARCI A ESQ.
1601 N. HARISON PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200, BLDG. A
SUNRISE, FL. 33323

City FL TZip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TInE PDCE [ Delete TITLE . [0 Change 7] Addifion
NAME MERL, BRETT NAME
STREET ADDRESS | 10213 VESTAL COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-§7-2P
TITLE ST 1 pelete TITLE R B Change ] Additien
NAME NEBER, ELVIRA L NAME ) Qomredd s
SIREET ADDRESS | 2260 SW 131 PLACE SREETAOORESS | 0 > oo , clvien £
CITY-ST-21P MIAMI, FE 33175 CITY-57-2IP :
TITLE 7] Delete TILE [ Change [ Addition
HAME == |- . T S o -l ONAME e - - : e - -
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P GITY-ST-2P
TITLE O Delete TITLE [Change [ Adtiition
'NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP r o s T CrY-ST-2P
TITLE L1 petete TILE . O Change [ Addition
NAME los = o N NAME - ) -
STREET ADDRESS o Y AN wieon M OSTREET ADDRESS ™ {7 THa e S s s ey ST : -
CITY-§T- 2P~ CITY-ST-20P

12. | hereby centify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information!
indicated cn this report or supplemental 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
// 9 /04/ G5 777-0212
7 Dk

Dayhme Fhong #

QR PRINTED NAME OF SIGMING OFFICER QF DIREGTOR




