2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P01000033962

1. Entity Name
COMPUMOBILE TECH STORE INC.

05-05-2005 90099 006 ***150.00

Mailing Address

7105 SW 8 ST.
309
MIAMI, FL 33133

Principal Place of Business

106 WAKULLA SPRINGS
ROYAL PALM BEACH, FL 33411

3004889

A ERR MO IIHIIH!I HIlII\ Il

2. Principal Place of Business 3. Mamng Address
i

W05 Sw FoF

Suite, ApL. 4, etc. Suite, Apt. #, etc. 04202005 Ch
g-P CH2E034 (10/03}
B0t

Cily & State City & State 4. FE| Number Applied For

W ﬂ, . 65-1091827 Not Applicable
Zip Country 2'“ Y2 Courtry 5. Certficate of Stawus Desired ~ []  $8-7 Additional

Fee Reguired
6, Name and Address of Current Heg|slered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, LERIDA

106 WAKULLA SPRINGS
ROYAL PALM BEACH, FL 33411

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad “gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or prnted name ci regstsred agen and tr'e A applicable {NCTE: Reg:sterad A

gent signature required whan remslating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Detete ME [ change [ Addition
NAME GONZALEZ, CARLOS b AME

STREET ADDRESS | 106 WAKULLA SPRINGS STREET ADDAESS

CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CY-ST-2P

THILE vD 1 Delete TMLE [J Change [ Addition
NAME GONZALEZ, LERIDA NAME

STREET ADDRESS | 106 WAKULLA SPRINGS STREET ADDRESS

CIry-51-2p ROYAL PALM BEACH, FL 33411 CiTy-51-2P

TITLE O petete TIE I Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§7-2P

THLE 1] Delete MmEe O change (3 Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-2P Y- 5T-2IP

imE 1 petete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY- ST 2P

s . O Delete e [ Change [ Adgilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that the inforration supplied with this filin

of the corporation or the recei
changed. or on an allachmel

SIGNATURE: A

th an address, with aH othes like empowered.

does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an oificer ar director
or trustee empowered 10 execute this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

OY~15 2795 2p5326DYSY.

ﬁlcmwns AND TYPED 07’

OFFICER OR DIRECTOR

Cale Daytirha Phone #

ED NA?ﬁ z{:
/



