2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P02000000536

1. Entty Name

RALPH'S COMPUTER SERVICES, INC.

04-07-2005 90032 005 ***150.00

Principal Place of Business

1216 LEE STREET
IMMOKALEE, FL 34142

Mailing Address

1216 LEE STREET
IMMOKALEE, FL 34142

50034746

CEa
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.. "%| B. Centificate of Status Desired O

T

04022005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
' 59-3753310 v Not Applicable

$8.75 Aaditional L

€. Name end Addresn of Current Registered Agent

MARTINEZ, RAFAEL B ,
4246-+EE STREET. 3010 CounTM Roap |1
IMMOKALEE EL 34442 | &£30-A ‘

,:ew,q Fu. 33930

EFF. toloifo«

Fee Required

DO NOT WRITE
(IN THIS SPACE

the obligations of registered agent. .
3t
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8. The above named entity submits lhls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE L.t
.. H Wuun.maanmmul@g@mmtandﬁﬂedapﬁcabh‘

(NOTE: Regrsterad Ageni signaiure required when reinstshng) DATE

FILE NOWI!I! FEE IS $150.00"
After May 1, 2005 Fee will be, s;sso 00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS ]
TITLE D .
NAME MARTINEZ, RAFAEL B :
STREET ADDRESS | P.O. BOX 2385

CITY-S7-2IP IMMOKALEE, FL 341432385

TiTLE

HAME

STREET ADDRESS
ciy-s1-219

TITLE
“NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE

NAME

STREET ADDAESS
CIry-S1-2P

THE

NAME

STREET ADDAESS
CITY-57-2P
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changed, or on an attachment with an addrass with all other like smpowered,

12. i hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Sacluon 1194 0?53)(!) Florida Statutes. | further CeftlfY th@J 1h6 IﬂfGrmallOﬂ
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal e
of the corpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name a?ears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

3V 01964 €

&«1;?20

SIGNATURE: _° X‘Q %v_%?
BIGNATURE TYPED OR PRINTED NAME OF &iGI DIRECTOR

Dare Dayume Phone o




