FILED
Apr 15,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081978 :

1. Entity Name

MENENDEZ & BAKER COMPUTERS, INC.

Principal Place of Busingss

7220 SW 164 CT
MIAMI FL 33193

Mailing Address

7220 SW 164 CT
MIAMI FL 33193

2. Principal Place of Business

SSaml ekhpd@

3. Mailing Address

Saml Alade

Suite, Apt. #, etc.

Same BN

Suite, Apt, #. etc.

Samme dlkanje

MOORE

ecretary of State

04-15-2004 90027 050 ***150.00

34052401

(TR

CR2E034 (11/03)

BAKER, DAVID R
7220 SW 164 CT
MIAMI FL 33193

City & State City & State 4. FEl Number ) Appiied For
™~ - hY .y - Y
SaMm e dk\ode o Q alOQSBQ 56-2284056 Not Applicable
Zi Couni Zi Count; it
P Y g vy 5. Certficate of Status Oesived (] $8+/9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - ———— e — . Name P

- == JE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed of printed name of tegistered agent and it if applicable.

(NOTE: Registered Agent signalure required when rainskating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [J change [T Addition
NAME BAKER, DAVID R NAME

STREET ADDRESS | 7220 SW 164 CT STREET ADDRESS

CiTY-ST-21P MIAMI FL. 33193 CITY-57-2IP

TITLE [ pelete TIE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TIE o ' _ Dloeee TME O change  [J Addition
NAME - TTT T T T e T T -7 - T T T e
STREET ADDRESS STREET ADDRESS

CITY-5T- 4P CAY-ST-21p

TITLE [ petete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-7IP

TME [ Delete TIME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T-21P

changed, or on an attachmen{'with an'areid ith all other like empowered.

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption 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 fegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receivar g frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

OY- 1z2-0Y

SIGNATURE: __{ 3t D6

— |
NATURE-ARD TYPED-ORTRINTED NAME OF STGNING GFFICER OR DIRECTOR

Dai - Dayti Phone #
fd LTy ey RRNTRPRODEE 8




