- - FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000061740 Secretary of State
1. Enbty Name
ACS COMPUTER SOLUTIONS, INC.
Principal Place of Business © ' Matring Agoress
B187NW. 199 TERR.  _ ~ POBOX172642
HIALEAR, FL 33015 _— . _ MIALEAH, FL 33017-2642
L Apt &, ) o - Suite, Apt #, el :
Suile. Apt 4. eic Sufie. Apt #. el 03022005  Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4. FE) Number Applied For
3 _ 32-0079469 Not Applicable
Zi Countr Z o ountry ;
P unity P Country 5. Certificale of Status Desired J $8.75 addtional
Fee Required
_6. Name and Address of Currenl Registered Agent i _ 7. Name and Address of New Ragistered Agent
" | Name
ALZATE, ALEJANDRG
8187 N.W. 199 TERR. Stieet Address (P O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL | Zip Goce
8. The above named entity subrmiils this stalement far the purpose of changing its registered office or Teglstered agent, or both, In the Stalé of Fiorida. ) am familiar with, ano accept
the abligations of registerea agent :
SIGNATURE. _ - = —— -
Sipnore, typed o prted name of regiglered agent and tile Fappleadle, L {NOTE::RegTsteied Ager signature required when renstatng) -~ DATE
FILE NOW!Y FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funes Contribution 1 AddedtoFees
0. ~OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE D oele~ § "RE i Change [ Acdition
:::Ezr ADDRESS g\ﬁ LE\}VAJ‘IES%FEER‘;O ::::EETADDRESS 10 ;}QEQ@EBbBSﬂ
; . - 03/17/05-80043-
CTY-§1-2P HIALEAH, FL 33015 CITY-gT-2P s 20043-013 150. 100
e ) Oloeee | mme ) 7 Grange {3 Agdimon |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2F CAY-§7-2
TITLE 7 o S O pelete B TTLE . Crange [ Addilion
NAME NAME
STREET AOURESS STREET ADDRESS
CTY-5§7-21P LITY-51.2P
e ) - ) 1 oetere TME i [ Cnange [ Adcinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CIy-81-2P
TTLE ) ) {1 Delete TITeE B TiChange [ Aadition
NAME . NAME
STREET ADBRESS STREET ADDRESS
LiTY-51-2iP CITY-$T-2P
[ o o Clgeiee f e - ’ (3 Cange ] Adcition
NAME ' NAME
STREET ADDRESS oo ) STREET ADBRESS
Criy-s1.2P CITY-57-2F
12. | hereby cestily that the information su{:{)iied with his filing does net gualify for the exemption stated In Section 1‘19.0753)([}. Florida Stanues. | further certify that the information
indicateg on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rece masidE empow 1o egacute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Black 11 4
changed, or on an attachmenf with I oihiflike empowered
SIGNATURE: _- 77 (s

FHWE AND Ttid OR FRINTER NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylme Fhone #




