LS.

FILED
2004 FOR BROFIT CORPORATION Apr 08,2004 8:00 am

DOCUMENT # P03000116467 ecretary of State
1. Entity Name 04-08-2004 90025 003 ***150.00
WALLY'S COMPUTERS INC.
Principal Place of Business Mailing Addrass
7840 CAMINO REAL 7840 CAMINO REAL Jyiguuiw s~
SUITE P303 SUITE P303 ’
MIAMI, FL 33143 MIAMI FL 33143 ; - ‘
2. Principal Place of Bysiness 3. Mailing Address I Illﬂm Hl mll 'H} |ml |I Im”" "H' lﬁ] I’EI |m| llli g Hﬂ
Suite, Apt. #, eic. Suite, Apt. #, atc. 04052004 Chg-P CR2EG34 (10/03)
City & Slate City & State 4. EEi Number Appied For
’ - 04;7?6‘6 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O ?esegesq Sdr:cilﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
OLIVERO, WALTER
“7840 CAMINOREAL ™ — - - =~ bt Street Atdress (P.0-Box Number is Not Acceptable)——— - et e
SUITE P303
MIAMI, FL 33143
City FL | Zip Cooe

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

SIGNATURE :
Signature, ypec o printed hame of reglstered agent and titke f appicabie. (NOTE: Regtstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TLE PSTD 3 pelete TmE Clchangs [ Adcition
NAME OLIVERO, WALTER MAME
SINEET ADORESS | 7840 CAMINO REAL STREET ADDRESS
GITY-sT-2°P MIAMI, FL 33143 CITY-ST-ZP .
e . O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2P
TiLE [ Delete LE Clcrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
BRUIL ST A U P, . e = [ N CITY-ST: 2P oo i = e e
Tie [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
THLE [T petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T-2P CTY-ST-2P
TN 3 petete TILE [ change  [] Additian
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made urnider oath; thai | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmen GeQgss. with all other like empowered.
SIGNATURE: ‘“ % __ g oo ?" */// 5 J405-{ 305- 244 - 3229

2N
EEaRE T Daytime Phane #




