2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000071774
COMPUNETXPERTS, INC.

Secretary of State

01-26-2004 90059 Q07 ***150.00

!' Principal Flace

13277 SW 146 STREET
MIAMI, FL 33186

of Business Mailing Address

13277 SW 146 STREET
MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

13277 SW 146 STREET
MIAMI, FL 33186

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
6" “'S 3 SL{'eS Not Applicable
2 Country ap Country 5. Cenificate of Status Desired i $8.75 Additional
Fee Required
. . -- 6. Name and Address of Current Registered Agent -~ — —oer - — - 7. Name and Address of New Registerad Agent ~ Tt
Name
BARBOZA, ALFONSG J

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, anid accept
the obligations of registerec agent.

SIGNATURE
. Signature, iyped or prinied rame of regisiered agent and titlke if spphcable {NOTE: Registered Agent signature required when /eirgtating) DATE
‘. . . .
= 'FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Pl
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
HE - I D [ pesete TILE "1 Change (] Addition
TAME BARBOZA, ALFONSO J NAME
STREET ADDRESS | 13277 SW 146 STREET STRELT ADDAESS
CHTY-5T-21P MIAMI, FL 33186 CITY-ST-2iP
TILE ] (3 Desete TILE ] Change ] Addition
HAME VILLARROEL, MARIA C NAME
STREETADDRESS | 13277 SW 146 STREET STREET ADDAESS
CITY-§T-2P MIAMI, FL 33186 CITY.ST-ZP
TITLE D [ pelese TIME [ Change [ Addition
CMAME MORAN, AROPECUARIAA _ _ e NAME : e - _ . e e
STREET ADDAESS | ILACIENDA STA TERESA KM 14 CARRETERA NARJO STREET ADDRESS
CITY-5T- 7P EL VIGIA ESTADO MER, VENZ, FL 33186 CITY-5T-2p
TiiLs [J Delete e [l ohange  T] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CiTY- 57 21P CITY-51-2IF
HIE [ petete THLE [ Change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-1IP
e [ Datete e [ Change 1 Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P T oIy -51-2P
12. | heraby certiy triat the i ing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarrnation
indicatéd on this repart! rtis truend accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the Msgeiver or trustee Pmpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachméwy with an addrss, with Bll other like empowered.
o (3gv) oG
SIGNATURE: wn |04 (39Y) 2995060
| TED NAME GF SIGNING OFFICER OR DIRECTOR ST pae Giyline Proeg &




