" FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000019404 04-28-2004 90202 040 ***150.00
1, Entity Name .
DIVERSIFIED COMPUTER SPECIALIST INC.
Principal Place of Business Mailing Address
5800 SW 22ND ST 5800 SW 22ND ST
MIAMI, FL 33155 MIAMI, FL 33155
= e A0 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
- 5? "j ‘7é ?d ézy Not Applicable
Zip Country Zip Country " ‘ B.75 additi
. 6. Certificate of Status Desired [} l§ee Hequ.':redi onal |

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

- - - . P -

CASTRO, JACQUELINE
5800 S W 22ND ST ) StreetAddres_s {P.O. Box Number is Not Accepiable}
MIAMI, FL 33155

|

Name ™~

City FL ] Zip Code

B. The above named entily submits this statement fozose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Incouw/e Crasko . ..

SIGNATURE ‘ o %7%5 :71’
. .r Brited name of registered agent end W  aopicable. (NOTE: RegisterecfAgent sgnanse requred when renstatng} . s DA’Tg‘_ aFT .
r g - " - . - - - P — - < -
oo (f(E NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
105 ’ QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
e - PSD - ‘ < ) Delete “Fome T - C T [T Change  i”] Addition
NAME CASTRO, JACQUELINE NAME
STREET ADDRESS 5800 S W 22ND ST STREET ADDRESS
“GY-5T- 2P MIAMI, FL 33155 CHTY-ST-2ZP -
e ' {1 Delete TLE ‘ _ [} Change  §7) Addition
NAME AME ’
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY TP
LTME 7] Delete TILE [Ichange L] Aadition
NAME NAME A
STAEET ADDRESS | ™ - = - ’ STREET ADDRESS
CITY-ST-219 CRY-ST-ZiF
ME. - O pelete e [ Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7] Delete TTLE )Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : oITY-S1- 7P
TME= L = £ pelete ~F une h T, " [3Change ] Addition
NAME - - L - NAME e o
STREET ADORESS . v .8 STREET ADDRESS e
- CTY-§T-3P° Co o PR CITY-ST. 2P T o

" 12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in‘Section 119.07(3)(i), Florida Statutes, | furthier cerlify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgant with an address. with all o iRe empowered.
SIGNATURE: /:MM : A JA@%//U&‘ G\J@D{/#/w

o’
/ SIGNATUPE AND TYPED OR PRINTEUTNAME OF SIGNING OFFICER OR DIRESTOR ate Daybme Phone #




