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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DE)CUME NT # P02000127797
COMPUTER IMAGE TRANSFER, INC,

s L e

Principal Place of Business Mailing Adcress I I T
18820 SW 355 TERRACE 18820 SW 355 TERRACE oA ) L o .
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 Lo : R L e i

L=,

2, Principal Place of Business 3. Mallng Address | III"I" l" II"I ”I" III I |||” I"’ ||I|

Suite, Apt. #, etc. Suile, ApL 1, él;. ] CHECK HERE IF MAKING CHANGES
Cily & State Cily & Slale 4. FEI Number [__JAeplied For
| ot Appticable
- 7 Country - Zn. e wae|  Country 5. Certficate of Status Desired - $8.75 aadtional

Faa Requirad

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

Name
LEONARD, JOHN T

18820 SW 366 TERRACE
FLORIDA CITY, FL 33034

Street Address (P.0. Box Number i3 Not Acceptable)

oy FL | Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or regisiared agent, of both, in the State of Fioricia, 1 m famlliar with, and accept
the obigations of registered agenl.

OF STATE
FLORIDA

0

SIGNATURE
Signatum, Ty 0r i nkid narnd of sbgiSiai 2yanl 2 Lt 1 sppicab, {HOTE: Pt el AGaniTigrnalum s eu whan mirsaung) CATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Foes
0. o OFFICERS AND DIREGTORS IE ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 1
i D 7 Detete e ClChange [ Addiion
MAME AJUCUM, GERMAN G NAWE
STREE1 ADDRESS | 18820 SWY 365 TERRACE STRET ADDRESS e o e g e et e g -
civ-sp | FLORIDA CITY, FL 33034 cnv.s1.2e LR e R R Y B
me D [ Dekete E [T 00— HH oD oreddl 110 aada!
NAME LEONARD, JOHN T HANE
STREEVADDVESS | 18820 SW 385 TERRACE STREEN ADDRESS
cv-51-79 FLORIDA CITY, FL 33034 cnv-s1-p
TILE O oeele e [Clchange [} Addbon
NAME AE .
STREETADDRESS STREE ADDRESS
CITC-ST- 28 cv-51-2p
TILE O oe'ete e [Jchange [ Addiion
NAME [ 3
STREETADDRESS STREE) ADDRESS
City-s1-2F Lav-51-2ip
CIE s _ T - ] T me " . O Crenge — [ Addibon”
NAME NaNE
STHEET ADDRESS SIRGEN ADDRESS
Civ-51-2p oiv-s1-1p .
NLE [ oekee e O change [ Addivon
WAME A
SIRET ADDRESS STREET ALIDRESS
ov-51-2p oI5

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Seclion 119.07{3)i). Florida Siatutes. | further certify that the information
indicaten on this repor or supplemental report is true and accurate and \hal my signature shal have the same legal eflect as il made under oath; that | am an officer or girector

corporation o the receiver of truslee empowered 1o execule This repor as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an aliachment with an addrgss, with all other like empowered.
SIGNATURE: Press dent Bes5-g4a A1t
- OFFICER OR DIRECTOR Ome Cayirmg Phong #

GR2EDF4 (16/02)
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. Re CompﬁferlmageTransfer.Inc'”_ S T & Cwe I
SR DocumentNo P02000127797_ P

_ThJS corporanon was;‘formed‘-December 2 2002 and they were not aware they would
recelve a Umfonn Busmess Report each year and d1d not recelve one for 2003 P

"»'J

,-.:'- SeEE i PR

this corporatlon and acceptmg thelr completed 2003 Umfprm Busmess Repon an‘d -

- aizae

iy - =t ‘l. - . -
T YT Eotaite
ol . . . a4 K

333 NE 81h STREET HOMESTEAD FL' 33030 . (305} I46- 2122 FAX ."(305) 246 4221 - fBOO} 282 4370

;,_1 Due to these cucumstances We wouid appremate your walvmg the remstatement fee for S L



