FILED

2005 FO%:ESELTR%%%';&RATWN May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P00000101186
1. Entity Name 05-02-2005 90479 044 ***150.00
COMPUZARD, INC.
Principal Place of Business . Mailing Address o I - L . -
217 MONTEREYWAY ¢ © =217 MONTEREY WAY A o B R
WEST PALM BEACH, FL 33411~ WEST PALM BEACH, FL 33411 _ o ‘
P s e AN AR CETAC AR R
Suite, Apt, 4, atc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3679447 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gg‘l‘;:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen}
Nams
SHAM, RONAX
217 MONTEREY WAY Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL ] Zip Coda

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

SIGNATURE
Signature, yped or printed name of registersd agant And title f applicabie. (NOTE: Registerad AQEnT SONEILS reQuIEd wher rrtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O pelete T [J Crenge  [J Addition
NAME SHAH, SAURABH ) NAME
STREET ADDRESS | 5065 MAIN ST. #307 STREET ADORESS
CITY-ST-2IP TRUMBULL, CT 06611 CITY-ST-2IP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE 3 peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Detete TILE D change  [J Asdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-S1-2P

12. | hereby certity that the information supplied with this ﬁling does naot qualily for the exemplion slated in Section 119.07(3)(i). Florida Statutes. I 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenjgith an address, with all other like empowersd.

SIGNATURE:




