FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000011345 04-22-2005 90281 040 ***150.00
1. Entity Name
R.B. COMPU-SYSTEM, CORP.
o -
Frincipal Place of Business Mailing Address
5547 NW 113 AVE. 3261 NW 135TH ST
MIAMI, FL 33178 OPA LOCKA, FL 33054
T sV A AU A
Suite, Apl. #. elc. Suite, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-4148365 57 s S 3G Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requued 4

T—

6." Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent -

Name
BARRIENTOS, ROLANDO N
5547 NW 113 AVE. e Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL I Zip Code

8. The above named entiff subris this statemnent for thy purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with. and accept
the abligations of register,

SIGNATURE

Snna:um‘@’gor printed naWﬂn and 4Hle it applicable. {NCTE: Regislerad Agent Eignature raquired when reinslating) DATE
" FILE NOWIII FEE 1S $150.00 -  -9.-Elaction Carnpaign Firancing _* ~-$5:00 May Bs - R Y
After May 1, 2005 Fee will be $550.00- - Trust Fund Contribion. - - [J" AddadtoFees = | - = ' )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TTLE PD O Delete: TME O change [ Addition
NAME BARRIENTOS, ROLANDO N HAME
STREET AUDRESS | 5547 NW 113 AVE, STREET ADDRESS
CITY-$T-21P MIAMI, FL 33178 CITY-57-21P
11t O Delete THLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2P CITY-Si-P
TITLE {3 Delete ) ome ~ = -, Ochange 3 Addgition | _
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
e [ Delete TITLE [Jchenge [ Addition
HAME HAME )
SIREET ADORESS STREET ADDRESS
ohy-$1-p CITY-ST-2P
fIRLE 1 Detete TIME [l change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-s1-219 ) CITY-ST-2P
T .. . v _Doetete s Jomme e maithe D crange [ Additien
HAME ) “NAME o
STREEF ADORESS o © | sTecer aDDRESS
oIny-S1-2P - e CITY-ST-2° .

12. | hereby certify that the information supphed with this filing does not guality for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemela [R] sigurale and that my signaturs shall have tho same legal effect as if mada under oath; that | am an officer or director
of the corporalion or tha recaiver grfrusies empowered {0 axebyte Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with ga-gdaress, with ailother likg empowered.

SIGNATURE: '
sn:ln}ﬁns AND TYPED owkrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¢

—



