FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

D FP01000033

. EOmEEnEAENT # 962 Lo 05-04-2004 90164 025 ***150.00
COMPUMOBILE TECH STCORE INC. d

rincipal Flace of Business tMailing Address

18942 NW 57TH AVE. 7105 SW 8 ST,

102 300

(PA LOCKA, FL 33035 MIAMI, FL 33133

2. Principal Place of Busines.

A I P 7 AL ISR AN

Sulke, Apt. # ete Suiie, ApL 4 ele.

04232004 Chg-F’)( CR2E034 (10/03)

Hy & Stale LL/ City & Slale 4. FE! Number Applisd For
A i— Wﬂ//y ﬁé{ U// 65-1091827 No Applicable

Ziy Country Zip Country Yo
3 / k 5. Cerlificale of Slalus Desired O $8.75 Additional
3 d/ Fee Required
6. Name and Address of Curren! Begistered Agent 7. Name and Address of New Registered Agent
MNarre

GONZALEZ, LERIDA

19240 NW 50TH AVE. StreetAddress (P.O. Box Nurnber igiNot Acceptable)
OPA-LOCKA, FL 33015. e WaKell A Dfring s, W Oy -

TAYL pal fewcl FL[G55y

8. The above named entity ‘;'Jblnll.) ihia statement for the purpose of changing its registered ottice cr rr,qutﬁfed agent, or bath, in the State of Fiorida. 1 am fanuliar wifh and accept

tlw\'\bhqm.nns Teqws:erei \gent. G\ /
sole za v/

fﬁ\(‘:‘.?‘lr’\.TURE

RNEN Y T P R urrm e Clrogginlate] o |I :m!'u Aplic e, (HOTE: Reg siored Agens signatin secuned when reneshins g

a . FILE NOW!! FEE IS $150.00 9, Ele(.:l\\)n Campaign Fl\r'laﬂcfmg $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feaes
10. ) v DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREWHS IN 11
YLK PD 7.: [ delete TITLE Z/cnange 7] Addition
HAME .".'_ ;GONZALEZI CARLOS AME
ATRECT ADURCSS | 18942 NW. SY_AVE #102 sTRECTADORLSS | O & WU el v t{ A Sp Iy
wiv-star | HIALEAHYFLY 33015 avsear | g/ ,o“/;u Peccly /‘/ 3 54/ <
Wi VD " O Delete TME Mge [ Addition
At GONZALEZ, LERIDA NAME
SIRECY ADDRESS | 18942 NW 57 AVE., #102 sweetwmess |/ 6 o KU | | A Spr g 5
avstae | HIALEAH, FL 33015 emstze RN L. Dabu_( et 7 3& g //
THLE [ betete TITLE [ erange [ Additen
HiE NAME
STREFT ARFSS STREFT ADORFAS
oIy osT AP Gy ST-2IP
TIILE O Delete TIiLE [ change [ Aadition
HRME HAME
SIRbET AUAESS SIHEET ANDRESS
oly-51-ap CIy-$1-21
TLE [ Delete TITLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IF CITY-S1-7P
i [ Delete HITLE [ Charge ] Addition
NARE NAME
STREET AUDRFSS STREET ADDRESS
QITY-S1-2P CHTY-ST-2IP

12. | horeby cerlify that the information supplicd with this filing does not guality for the exemption slated in Section 119.07(3)(i). Florida Statutes, ! iurther certify that the intarmation
incicated on this repart or supplemental report is true and accurate and that my c.wgnaturv shall have the same legal effect as it made under oath; that | am an officer or directal
of the carporation ar the recaiver of truslee empowerad 1o execute this report as requi e y Chapter 607, Florida Statutes: and that my name appears in Slock 10 o7 Black 11l

changed. or on an aitachmgrt with an godress, with all other fke emnowered.
SIGNATURE: J “’w; Lo 4'79/95/ 306)1'26 -h44H

SIGNATURE AND TYPED OH PRINTEDQXME OﬁNING QFFICER OR DIRECTCR [ Gaytine Proca d

g



