Yar

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037346 FiLen

1. Entity Name . bf.CﬁLTAR} OF ¢ e
COMPUNET SYSTEMS AND SERVICES, INC. Otvision UF coy 'F(Jb\;‘-‘,_f_i; #

AFURLT Ny
045

Principal Pface of Business Mailing Address EP J 0 Pf 12 L;O

2135SW 6 ST #6 2135 SW 6 ST #6

MIAMI, FL 33135 MIAMI, FL 33135

- S ' 08282004 No Chg-P CR2E034 (10/03) . ‘
DO NOT WRITE IN THIS SPACE s - AoptedTor
’ 73-1639025 Not Applicable

. ' . 5. Certificate of Status Desired O fi ;’fﬂ;gﬂmﬂ

6. Name and Address of Current Registered Agent

[MorenopasE o le . - DO-NOT-WRITE ———

MIAMI, FL 33135 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Stgrature, lyped o printed name of registerad agant and lite if applicabia. (NOTE: Heqislerad Ageni signalura required when reinsiating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PS
NAME MORENO, ELIAS E

STREET ADDRESS | 2135 SWEST APT 6
CITY-ST-2IP MIAMI, FL 33135

e S04 1 53? o |
NAME . 10701 A04--01 058 E #5050, 00

STREET ADGRESS
CiTY-5T-21P

TLE
NAME

s . DO NOT WRITE

T T T T T T T T TINTHISTSPACE T

STREET ADDRESS
CITY -ST-Z2IP

TMLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that i am an officer or director
of the corporation or the receiver or frusiga,em; ered 1o execute this report as required by Chapter 607, Fiorida Statyftes; and tWat my name appears in Block 10 or Block 11 if

changed, or on an attachment with al ith all other like empowered. / C >

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Offt DIRECTOR /" Daytime Phone ¥
G\“ﬂ-“@




