2004 FOR PROFIT-CORPORATION———

et

~~ ANNUAL REPORT (AR)

‘DOCUMENT # P02000072598

1. Entity Name

TOTAL PC MAINTENANCE & CONSULTING, INC.

Principal Pta
3620 SW 1

MIAMI FL 33165

ce of Business Mailing Address
05CT 3620 SW 105 CT

MIAMI FL 33185

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90047 Q02 ***158.75

[l

1

il

5. Certificate of Staius Desired d $8.75 Additional

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0092260 Not Applicable
Zip Country Zip Country

Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

ALFARAS, JULIA A -
3620 SW 105TH COURT
MIAMI FL 33185

v Tyia drPriexs

Street Adgress (P.0. Box Number is Not Ac

bley 7
Y-V RO N foi e

A AL

FL Zip Cod%j/wﬁ-

SIGNATURE

the obligations of registered agen

10 ay M/l%

8. The above named enmi submits this statement for the purposg of changing its registered office or 'registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatute. typed o'l‘f}\‘md n‘a’me of registered agent aWuieu e

{NOTE: Remstared Agent signature required when reinstabing) DATE’

2/ ail Ofill

L 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete THLE [ Change  [] Addition
NAME ALFARAS, ALEXANDER NAME
STREET ADDRESS 3620 SW 105 CT STREET ADDRESS
orv-si-ze |MIAMI FL 33165 CITY-57- 7P
hOTE DV [ patete TITLE O change [ Addition
T neame ALFARAS, JULIA A NAME
STREET ADDRESS | 3620 SW 105 CT STREET ADDRESS
CiTy-5T-21P MIAMI FL 33165 CiTY-ST-ZIP '
TILE - Delets TILE [Jchange [ Addition
HAME . NAME - - ’
STREET ADGRERS [~ ~— = — - -— = STREETADDRESS ] e — - . A
CITY-57-21p CITY-ST-2IP
TITLE [J petate TILE [CiChange  [1 Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CIlY-5T-2p

of the corporation or the receiver or trustee empowered tQ
changed, or on an attachment with an address, with all

SIGNATURE: _ W/ / { 16n

12, | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3¥i), 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 oath; that | am an officer ¢r director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikg emipowered.

A /d %é’ﬁl B ETE -0928

,tsriuha’omn’:sn OR DIRECTOR

Cate Daytime Phane #



