FILED

2004 FOR PROFIT' CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000009562

1. Entity Name
MIAMI COMPUTER SCLUTIONS, INC.

04-30-2004 90376 023 ***150.00

Principal Place of Businass Malling Addrass ' -~

1945 SW 86TH AVE 1945 SW 86TH AVE

MIAMI, FL 33155 ’ - MIAMI, FL 33155

S Vg AT WA RA LA
S2/Sw 6¥=E Coun S A at £

Suite, Apt. #, etc. Suite, Apt, #, stc, 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Pl Gyt RO P 06~ /67468T Not Applicabla
5 % /Y Y /fc/;?;r:;y/ - PHRPE “p ’ Gountry ' 5. Certificate of Status Desired [ gg-gesqm“““al

B - -. Name and Address of Current Ragistored Agent e ot o 7. Name and Address of New Registered Agent S-=—=-== -

Name

RIERA, ANGEL M.

1945 SW 86TH AVE " Str tAddnig(P.O Box Nu l;,qri ot Acceptabl
MIAMI, FL 33155 Ny VN ! WL R

T FL[5%) 4

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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE : - _

e ‘LSIgna‘mrs.lypadofp."intadnnmnfmqimrw ngent ancé title it applicabla. + . (NCTE: Reqielaradjh?amsignlmmqmmdvmanrsinsgﬁng) i . . DATE

e, . s

. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
" After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. C  Addedto Fees
& o . ’

10. : . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ‘ £ petete e ,F_'ﬁ Change [ Addiicn
NAME = | RIERA, ANGEL M NAME 5 o

' 5 . L=

STREET ADDRESS | 1945 SW B6TH AVE STREET ADDRESS & & ?/ Covrn

TSP | MIAMI, FL 33155 CTY-57-2P iRt Fr F3/¥ L

TME ] Defate TIMLE [Ochangs [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZIP

TIE [J Derete TIME [Jchangs [ Addition
NAME - NME C— e —
"STREET ADDRESS STREET ADDRESS

CmY-ST-ZIP LiY-ST-2IP _

TIE O pesete TIMLE [OCrangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

TME st 1 Delete TMLE . Ochange [T Addition
NAME . HAME

STREET ADDRESS | + STREET ADDRESS

CITY-ST-2IP . .~ .. [cmyestze ] i .

e 2 D peete - - - §TmEe - [ " O cChange ~ [] Addition
MNAME e e, N . I
. STREET ADDRESS - T T || smeETAoDRESS .

CITY-ST-ZiP CNY-ST-ZP .

+ 12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. [ further certify that the infermation
Lindicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
“of the corporation or the recaiver or tiyst
changed, or on an attachment with

SIGNATURE: /
TR

SIGNA

mpowered ta exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

ss, with all other like empowered. )
04/29,/b (§05)587-ABOZ
W

PVEEe M. A1 ER 7
Caytima Phone ¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




