FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061010 : 05-04-2004 90141 026 ***150.00

1. Enlity Name

COMPUTERS 3000 CORP,

Principal Place of Business Maifing Address 1 4 O 21 3 ?5

1905 N.W. 169TH AVE. 1905 N.W. 169TH AVE.

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

R S ARG LR AR AE A
Suite, Apl. #, elc Suite, Apt. #, et_c. " -

04272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numberg [y . Applied For ]
j /é_a& )/gé Net Applicable

Zi Countr Zi Count iti
s Lty P ity 5. Certificate ot Status Desired O $8'75 A_ddltlonal
Fee Required

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

Name

RODRIGUEZ, AGUSTIN

1905 N.W. 169TH AVE. Street Address (P.Q. Box Number is Not Acceptabls)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of tegistered agent.

SIGNATURE
. Slgﬂﬂlure_‘ry?e.d‘o{ printed name of registered agact and titke if applicable, {NOTE: Registered Agent signature reguirad when reinstating) DATE
Bt ‘
' FILE NO‘WIII FEE IS $150.00 9. Flection Campaignﬁnancing_ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifution. O Added to Fees . N
10. 'y T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e PD o O gelete e [Jchange ] Addition
NAME RODRIGYEZ, AGUSTIN NAME
STREET ADDRESS | 1905 N.WE169TH AVE. STREET ADDRESS
arv-s-2p ¢ PEMBROKE PINES, FL 33028 oy-S-2P
e [ Detere 1I1LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
L ' 7 Delete TLE Clchinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ palete TILE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
—Witg— [~ -~ — - T oelete mg———— |~ T T e [[] Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-SI-2P CITY-ST-ZP
e £ Delete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
QY- 57-7P /’\ ’ oITY-5T-2P

12. | hereby certify that the infermgtion supplied wj
indicated on this report or suplemental repgA i
of the corporation or the re
changed, ar on an attach

'SIGNAT

thig filing doesinot quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
and accurpte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

red to execijte this report as required by Chapter 607, Florida Statutes; ang thal name appears in Block 10 ¢r Block 11 if
fhyall other likg empowered.

AN/ | 0Y/29/as"y
Wﬂd’ﬁu NAME OF SIGNING OFFICER OH DIRECTOR "1 pate 7

Daytrme Phane #

May 04, 2004 8:00 am



