2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P02000074879 ecretary of State
1. Entity Name *#] 50,00
04-30-2004 90263 013 .
COMPULATIN, CORP.
Principal Place of Business Mailing Address
9601 FONTAINEBLEAU BLVD, STE 317 9601 FONTAINEBLEAL BLVD, STE 317
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 04-3702672 Not Applicable
Zip Country b Gountry 5. Cortificate of Stats Desired [ fi'gfq Addtional
6. Name anﬂ. Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
ggOEF ébN?ARJ\I'-lEAéEEAU BLVD. STE 317 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

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

the obligations of registen ent.
SIGNATURE Y %gﬁu/m\fmﬁ?%fﬂd% o4 / 27 / s

Signature, typad or printed name of registarag aﬁen{ and title it applicable. (NQOTE: Ragistered Agent signaturs required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. O Added to Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE PD [ pelete TLE [ change [ Addition
NAME RUEDA, MARTHA S NAME
STHEET ADDRESS | 9601 FONTAINEBLEAU BLVD, STE 317 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-ZP
e [T Detete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITy-SY-2P
TITLE " 1 Delete | THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS - ) - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP b
TITLE 1 alete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE ] Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS I STREET ADBRESS
CITY-§7-7IP CITY-ST-ZP
e 3 Dewete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CIrY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all ather like empowereg.

SIGNATURE: v Mﬂﬁb%fb‘?@cpd% =g /?3/5 ¢f (zar) 437324

SIGI!ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene ¥




