2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name - - Secretary of State
COMPUTER PROGRAMMING ASSOCIATES, INC,
Principal Place of Businesé — - o Mailing Address o
4310 SHERIDAN STHEET STE 202 : 4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33021
i INEEA AN
Sute, Apt #, etc. o TS0, Ae T o ' A' 18t MOORE CR2E034 l(10fo4)
City & Siate — E— Ciy &otae 4. FEI Number } Appliad For
e s o 65—‘!_15503,1 Not Applicable
Zp County Zp L Country 5. Certificate of Staws Desirad [ fggfqlﬁfgé"“"a‘
6. lﬁfa:lne and Eddressf c;i a;rent Registered Agent [ 7. Name and Addrass Ef New Registered A;:em -
| Nama 7
ngg gﬁé&SEﬁ%’?ﬁEET STE 202 _ Sireet Address (7.0, Box Number fs Nt Acoeptable) L T
HOLLYWOQOD FL 33021 : e - m s
_ City ) FL & ZipCode

8. The above named entity submits thgs éiaté;ent for the purpese of changing its registered office or feg’us:ered agent, or both: in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N _ — e - . . s .
Sigralure, lypad of mmrsi_?sms d tagistered agent and tile -iinp'-cabm . gNgTE ngnstelad‘AgGﬂl SIgRauIe rRquiec v_men 1uw}'\slahng) L R DalE | ]
FILE NOW!!! FEE i$ $150.00 X 9. Election Campaign Financing 35,00 IMay Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees

Malte Check Payable to Florida Department of State .. .
10, e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
(14 PSD 7 Delete e I Change [ Addition
NAE BURTON, ANDRE S HAME HOO000232041
SIREET AODRESS | 17 ELM WAY _ SIREET ADDRESS 03/31/05-80027-007 150.00
CiTY-$1-2p HOLLYWOOD FL 33025 _ o o orvsrar ‘ L
TliLe [ Detete Tk [Ochange [ Addition
NAME NAME
SIRELT ADURESS STREET ADDRESS
ciy- 57-21p ] _ L wreseap ) . ] )
L O Delete ) 1TLE Ol change [ Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2p ) ) . o 3t-4p
e T opelele TMLE [JChange [T Addition
NAME NEME
STREET ADDRESS STREET ADBRESS
CIFY-3T-2° ) L . f cirvestzr , .
i 1 peiste e [T Change [ Addition
NAME NAME
STRELF ADDRESS SIREET ADDRESS
Y- 5-2P ' - 7 . o, f curesrap . . o
s 1 Detete L Cdchange [ Addition
NAME NAME
SIREET ADDRESS STREET ACIRESS
CiTY - S7-2IP o Lot B ]

12. lhereby carml that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)0), 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 path; that| am an officer or director
of the corporatien or the receivar or tustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: X P 2 rZ—" N 334@’6/ :

SIGN:\TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

—— - -

Daytme Phone 4
H



