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“t Mpke Check Payable to Elorida Department of State

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90503 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000098588

1. Entity Name

ANEA COMPUTERS, INC.

Principal Plage of Business
12689 WHITE CORAL DRIVE
WELLINGTON FL 33414

Mailing Address
12689 WHITE CORAL DRIVE
WELLINGTON FL 33414
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2. PrinctpaLPaceof?US‘ﬁzsiju %{k g[ltl uqr) qu' pa,'W\ .Em(‘.gl‘d

1140 Royal
Suite, Apt. #, elc.

Suite, Apt. #, etc.
uite, Api. #, etc [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Royal Palm beich, Fie  |Royel folm Beach, FL 52 -2399%9 Mot Appicatie
?Z;p}q | l PC;lin;i baﬂd\ BZ%)L{- / l ::ritry &qt\ 5. Certificate of Status Desired [ gese';esql“:géﬂﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——— ATt T e IR s TR R e o T e e T ST S T, e -
THOMSON' ERIK Street Address (P.O. Box Number is Not Acceptable)
12689 WHITE CORAL DRIVE
WELLINGTON FL 33414

City Zip Code

FL

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

the obligatm%
5 e Th 0 A (S -
SIGNATURE gf UC Thoms 4-l5-073

irs, typed of brimad name of registarsd agent and ile if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003.Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T me D [ pelete TITLE Ol change  [J Addition
Bx | NAME ’ THOMSON, ERIK NAME
-[--sreer anoress | 12689 WHITE CORAL DRIVE STREET ADDRESS
omv-st-z2 | WELLINGTON FL 33414 CITY-S7-2P
TIME 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-7P
TITLE [ Delete TITLE N O change [ Addition
HAME = - - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an ‘ |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that
changed., or on an attachment withyan adgress, with all other like empowerad.

4-15-03

SIGNATURE:
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aENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sll-204-1 E0

Daytima Phone #

1126880
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CR2E034 (10/02)



