\ FILED
Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2004 90217 034 ***150.00

DOCUMENT # P02000010913

1. Entity Name

SCOLIS COMPUTER CONSULTANTS INC.

Principal Place of Business Mailing Address

1399 SE 9TH AVE SUITE 3 1399 SE 9TH AVE SUITE 3

HIALEAH, FL 33010 HIALEAH, FL 33010

e s AN AT
A5%00 St 13t Ave. 25800 SL 13T Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City 8 State — City & State — 4. FE) Number Applied For
AN RN (- ™Miawvas, Y& NOT APPLICABLE Nol Applicable
Bg) 03 2. COSW g Q -Zlbp 3 o ?) > C&g‘ WS . ﬁ 5. Certificate of Status Desired O f:‘;i&f:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIFFANY RHOADEA'S CANSRY)

396-3E-SOAVE-SHITE#R ~ Street Add 0. Box Number s N -
3 y 25%00 S3 13 AL Aue trast Address (P.O. Box Number is Not Acceptable)

“FHALEAHFE33048 . -
' Maamay, B4 d3o32

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agenl and Utla if applicabla. {NOTE: Registered Agenl signature raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign F.Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o [ pelete T Olchange ] Addition
::H{HEET o RHOADES, TIFFANY s 2530 SW BS“H Boe :::IEETADDRESS
TIS-SESFHAVESOHTE .
Myana,, o
arr-sT-zP | HiAREAR, EL-33010 ! 3Rc3 CITY-ST- 7
TILE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 oiy-st- 2P
TMLE O Delete TIMLE [ cnange  EJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F LITY-ST-2IP
TE [ oetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-ZIP
TiME [ belete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE O Celete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. | hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an addrass‘ Pother like empowerad.

SIGNATURE




