FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000024286 05-05-2005 90099 007 ***150.00

1. Entity Name
CONTACT COMPUTER, INC.

Principal Place of Business Mailing Address

13447 SW 154TH STREET 7105 SW8 ST, #309

ZUITE 2206 MIAMI, FL 33744 5 0 0 4 8 8 9 4

MIAME, FL 33177

7105 20 _Fo7-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State K 4. FEI Number Appiied For
ror A 04-3613216 Not Applcalie
Zp Gountry ;_pg ) ‘J_ i Country S. Certificate of Status Desired ] ?tg-:esq S:J:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, JUAN M
13447 SW 154TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
ZUITE 2206
MIAMI, FL 33177
City FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped of prted nama of registered agent angd tite if applicable. (NOTE: Ragistered Agent sigratura required whn reinstating) DATE
. FILE NOWI! FEE IS $150.00 & Bleoton CampagnFnancng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ change [T Addition
NAME CASTILLO, JUAN M NAME
STREET ADBRESS | 13447 SW 154TH STREET APT. 2206 STREET ADDRFSS
CITY-ST-ZIP MIAMI, FL 33177 CITY-ST-2IP
TILE 5D ) K [ Detste TILE [Jchange [ Agdition
MAME HERNANDEZ, MARIANA HAME
STREET ADDRESS | 13447 SW 154TH STREET APT. 2206 STREET ADDRESS
CITY-S7- 2P MIAMI. FL 33177 CHY-ST-2P
TITLE O elete e [T Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-51-2IP £HY-5T-2ZP
TMLE [ belete Trs [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
HAME NIME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE R {1 Delete mEe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. ! hereby certify that the information supplied with this liling dogg nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on 1his report or supplerpaqtal report is true and acguhate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver pcute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachmenl wi
SIGNATURE: GNING OFFICER OR DIRECTOR 0'7"‘/5-"' 97}7)05 %53}%5 W§ -

_//ié_“,ﬂ/




