2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000040171

1, Entity Name

CSS COMPUTERS CORP.

01-23-2004 90041 045 ***150.00

Principal Place of Business

7254 NW 31ST. 5T
MIAMI, FL 33122 .

Mailing Address

7254 NW 315T. ST
MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number by Applied For
o4~ = TSI SSF Nat Applicable
" 7| o - ;
e Country ® Country 5. Cenificate of Status Desired | [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- = - = Name' ™ i - = =
TAGAMI, SUSY - -
14142 SW 62 ST. Street Address (P.Q. Box Number is Nnkgqceptabla)

MiIAMI, FL 33183

City

FL ] Zip Cods

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familfar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signature, lypec or printed name of refjistered agent and fitla # applicabla {NOTE: Rifisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees N
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIME . {7 Change [ Aqdition
NAME TAGAMI, SUSY NAME .
STAET ADDRESS | 14142 SW 62 ST, STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Gelete e G O] Change 3 Additon
NAME NAME
_ STREET ADDRESS ; o STREET ADDRESS
CITY-8T-7IP il oIrY-St-7Zp~ ™| — e — - L - ~ — - -
TME 7 Dalete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADCAESS g
Ciry-ST-2p CITy-Si-2IP
TME O Delete TE & [ Changs [ Addifion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-57-21P CITY-sT-2IP
TMME [ pelete me O Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-sT-2p

12. }hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 118.07(3){i), Florida Statutas. { further certify that the information

curate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appeafs in Block 10 or Block 11 if
5, wittyall othef like empowerad.

indicated on this report or supp!emenlal report is trug.ard.g
peweredto e

of the corporation or the receiver or trustee e
changed, or on an allachment with an addte

SIGNATURE:

// ///// B ~SH /P

Dals Daytime Phone #

KA

e
X -



