2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} | FILED

1. Entiy Mame Secretary of State
CGY COMPUTERS SOLUTIONS, CORP.
Principal Place of Business ' Maiting Address
3773 N FEDERAL HWY STE 208 3773 N FEDERAL HWY STE 208 )
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
)

2. Pancipal Place of Business 3. Maiing Address E

Suite, Apt. #, etc. Susie, Apt. #, elc. MOGRE CR2EQ34 (11/03)

Ciy & State City & State 4. FEl Mumber Applied Far

71-0898041 Not Applicable
Zp Country Zip Couniry 5. Coriificate of Status Desirad 0 ?i.gg‘ g?gci’ticnai
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

g%gpﬁ ?Eg)é%g? HWY STE 209 Strest Address (P.O. Box Number is Not Acceptabie)

POMPANO BEACH FL 33064

City FL } Zpp Code

8. The above named entity subrruls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registerad agent.

SIGNATURE  REEN clEvensan) Vi aney 703} oS } oY

Swgratw e, lvped NMI&"D& of regrstered agom and tite § appicable (NOTE Regstered Agent signatute requred when reinstating)
i -
FILE NOWLI! FEE '? $150.00 . 8, Election Campalgn Flnancing' $5.00 May Be
After May 1, 2004 Fee will be $550_'00~ = Trust Fund Cantrioution. 1 Added 1o Fees

Malee Check Payable to Florida Depariment of State -
10. DFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HRE PT {1 patete THLE 1 Change [T Additian
HAME VIANA, ALEXSON MAME LnOnima s
STREEY ADDAESS {3773 N FEDERAL HWY STE 209 STHEET ADORESS 371 A4 -B00 41325 150,00
GiFY -ST-2IP POMPANC BEACH FL 33064 CITY-S1- 2P
TitE Vs 1 Detete HILE {3 Chwge 3 nddion
RAME ViANA, CLEVERSON HAME
STREET ADDRESS (RUA PADRE LEOPOLDO BRETANQ, 7871 STRFET ADDRESS
&Iy -ST-IP BELOQ HORIZONTE MG 30530 CIFY-57-9 )
TRE 73 Detete TITLE T i Change |3 Additien
HAME HANC
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-§T- 2P
TTE {1 Dolete Tt T Change 3 Addition
NAME NAME
STREEY ANDAESS STREET ADDRESS
STV-ST- 2P CITY-ST- 2P
THE 3 Detete fiLE 3 Change 3 Addiion
HAME MAME
STREET ADDRESS STREE} ADBRESS
oITY-ST- 2P CITY-5T-2P
TE T Daiste L T 1Change [} Additien
HAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ITY-ST- 199

12 1 hereby certify that the information supplied with this ing does not qualify for the exemption stated in Secton 113.87(3)(i}, Florida Statutes. 1 further certity that the information
indicated an this report o1 suppiemental report is rue and accurate and Bat my signature shall have the same legal efiect as if made under oath, that ¢ am an officer or director
of the corporation of the recesver or trusiee empowered to execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilth all other ke empowered. -

SIGNATURE: DLW CLBERSOWS Y SB(CEIOH 95U YR E3ST

M ATIICIE BAIFL TVYEIEIL (S DD N TED 3 ALEE A\ Stk MEEIPER A MRES T ® T o i D ratnss 4




