2005 FOR PROFIT CORPORATION -. FILED
ANNUAL REPORT (AR) ~—  Apr 18, 2005 8:00 am

CUMENT # P00000089114
DOGUN i ecretary of State
COMPUTER PLUS USA, INC. 04-18-2005 90273 036 ***150.00
Principal Place of Business Mailing Address
520 W 29TH ST 520 W 29TH ST ]
HIALEAH FL 33012 HIALEAH FL 33012 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State : City & Stata 4, FEI Number Applied For
: 65-1043166 Nt Applicable
zm Country ’ dp Country 5. Certificate of Status Desired [} Egz‘?q::ﬂbnﬂ‘
- "‘B:‘Nahe‘and'Addrssé”of Current Registerad Agent™ ™ — -~ |7 7~ T " ""7.”Name and Addrass of New Registered Agent -
' Name ) -
gAZ%HVEJLIZ.%FhIﬂé\_}_JRIQO Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
A City " FL l Zip Cods
8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
(NOTE: Reg Agent when rai Q) . oATE

9, Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. . [} Added to Fees

P Pt e N R 7 i 2 -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D . [ petets ¥ e NiCEESIASY &) Change ] Addition
NAME PEREZ, ELIO HAME pe®Er, WO
STREET ADDRESS (4844 NW 107 PATH _ smeeTaooress | A8 MLy ) 10T PR
ary-si-2r - |MIAMI FL 33178 R L TR = e T
TE D 7 Deteta TRLE LA DAY . BQ Changs (7 Adtion
" RAME MORELLQ, MAURICIO ’ . NAME Ofba,l,o' Mauacap .
STREET ADORESS | 12387 NW 12 CT. steeTagoress | \22B NW V2 CT
cry-si-2P - |PEMBROKE PINES FL 33026 CITY-ST-2P MBI KL PINES, FL 33026
THILE — ] oetete N ) - Olchange [ Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
e 7 Dalete Time (I change [ Addition
RAME - NAME : .
STREET ADDRESS STREET ADDRESS
Cmy-ST-IP CHY-ST-7P
nLE ' (1 Delats TIE O changs [ Addiion
KAME ' , NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IF - CITY-ST-2P
miLE . O etete . TMLE .. : . [ change - [ Addllion
NAME o NAME
STREET ADDRESS - STREET ADORESS
CITY - ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07{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 cath; that | am an officer or directar
of the corporation or the recaiver or trustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, withlall other like empowered,
SIGNATURE: -
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IMRECTOR Date . Daytmes Phone #




