2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

| DOCUMENT # P00000109409

04-27-2005 90312 014 ***150.00

1. Entity Name

R&B CREATIVE COMPUTER SOLUTIONS, INC.

Principal Place of Businass

13488 SW 13 TERRACE
MIAMI, FL 33184

Mailing Address

13488 SW 13 TERRACE
MIAMI, FL 33184

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1059713 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MONTEAVARQ, BETSY

13488 SW 13 TERRACE
MIAMI, FL 33184

Street Addrass (P.C. Box Number is Not Acceptable)

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Eignature, typeo of prnted name of 1ag, agent and te it

(NQTE: Rsqistared Agent mignature raquired whan reingtating) DATE

FILE NOWIN! ‘F‘EE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND BIRECTORS 11. - ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSTD 7 Delete TITLE O change [ Addilion
NAME MONTEAVARO, BETSY NAME
STREET ADDRESS | 13488 SW 13 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33184 CITY-57-21P
TITLE vD 0 Detete g O change [T Addition
NAME GALVEZ, JULIO A NAME
STREET ADDRESS | 13488 SW 13TH TERRACE STAEET ADDRESS
CHY-§T- 7P MIAMI, FL 33184 CITY-ST-ZIP
THLE O Delele TIE [ change [ Addition
NAME ) HAME
STREET ADDRESS SYREET ADDRESS
oITY-ST-2P CIY-sT-2P
TITLE [ pelele THLE O Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cy-s1-2p
TITLE O Delete TmE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE 7 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certiiz_tha: the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signalurs shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivgr %r trusiee empowered lo execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta il ress, with all other like empowered.
—
P/ﬂ%r BLAT % %/ V/cu’ -
7

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons #




