2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P00000089114 Secretary of State
1. Entily Name
03-25-2004 90047 008 ***150.00
COMPUTER PLUS USA, INC.
Principal Place of Business Mailing Address
520 W 29TH ST 520w29THST 0 Tm -
HIALEAH FL 33012 HIALEAH FL 33012
Sulte, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
65-1043166 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fe%gi L’:}S:ci’“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gﬂz%R\ELé'gfmé-lL-JmCIo Streat Address (P.O. Box Number is Not Acceptable)
4HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af regrstered agent and 1ite f apphcable (NOTE. Rag:stered Agent signature regured when rainstabng) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C: F
o lay 1, 2004 Fao wil o 55000 - et o 3508
ke Check Payable to Ftor:d& Department of State o
10. OFFICERS AND DIHECTORS 11, © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE 3 Change ] Adation
NAME PEREZ, ELIO NAME
STREET ADDRESS | 4844 NW 107 PATH STREET ADDRESS
CITY-ST- 2P MIAMI FLL 33178 CITY-ST-2IP
TLE D 2 elere TLE v o _ Ptrange ] Addition
RAME MORELLO, MAURICIO Nag MAXITClo Mor€lo
STREET ADDRESS |6521 COWDEN RD smeraooness |V ZAB T NwW 2 v
crv-s-zp | MIAMI LAKES FL 33014 CIFY -ST-2 %QYDK{ pl Ner FL 22026
TME [ pelete TMLE [Jchange 7 Addition
HANE NARIE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
me O pelete TIE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST- 2P
TITLE 3 Delete TMLE [ crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 cfiicer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ef%ess with all other itke empowered.

changed, or on an attachment with an
SIGNATURE: k0 Prasg. o8)23 [0¢

SIGNATURE AND TYPED CR WED NAME OF SIGNING OFFICER OR DIRECYOR Date T Daytime Phong ¥




