2005 FOR PROFIT CORPQC.RATION
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ANNUAL REPORT (A?i)

DOCUMENT # P06000050208

1. Entity Name

DATA POS INC.
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Principal Place of Business

15841 PINES BLVD
#163
HOLLYWQOD FL 33027

Mailing Address
15841 PINES BLVD

#163
HCOLLYWOOD FL 33027

|

2. Principal Place of Business

3. Mailing Address
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RENSTATEMENT 2506

JUBIITAR

iE

— -—-TQRRES, GISELA.NANSON__ESQ

15327 NW 60TH AVNUE SUITE 215
MIAMI LAKES FL 33014

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-1015676 Not Applicable
Zi Country Zp Courtry 5. Certificate of Status Desired O $8.75 Addilonal
Fee Required
6, Name and Address of Current Registerad Agant 7. Name and Addrese of New Registered Agent
Nama

~ Street Address (F.0. BoxX'Number'is'Not Accepranie) -—

City

FL

Zip Code

the obligations of registered agent.

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

Sl
ﬁ Signature, lyped or printed name of registered agent and nitle «f apphcable

{NOTE Registared Agent signatuie raquired whan reinstanng)

DATE

FILE NOW!! FEE {58 $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financi
Trust Fund Contribution

ng $5.00 May Ba
O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE ) Change [ Addition
NAME RODRIGUEZ, CRISTINA D NAME P . ot s et ey g
SO0 YEg4s8ssas
STREET ADDRESS | 16381 NW 13TH STREET STREET ADDRESS 02/09/06-—-01003--002 " * *SU 9.7
CiTY-ST-21P PEMBROKE PINES FL 33028 CITY-51-21P !
THEE [ Detete HILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-SI-2F
TITLE [ Defete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS
CITY-ST-2IP QTY-ST-2IP - - -
TILE (3 Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-2IP CHY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iy-57-2P CIY-S1-21P
DiLE 1 Delete TILE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- SI-IP CITY-ST- 2P

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all oth

SIGNATURE: ¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI!

12. { hereby certify that the information supplied with this fikin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Daytrne Phore #




