2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000121999 52 Secretary of State

1. Entity Name
COMPUTER ZONE CORP 05-03-2004 91225 019 ***158.75

Principal Place of Business Mailing Address

601 NE 26TH STREET 301 NE 26TH STREET
8

MIAMI FL 33137 MIAMI FL 33137
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIPE, MANRIQUE .
5205 NW 74 AVE Street Address (P.0. Box Number is Not Acceptable)
FIRST FLOOR

MIAMI FL 33166

City FL Zip Code

8. The above named enlity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of reqistered agent and title il apphcable. {NOTE: Registared Agent Sigraturs reguired when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10. . OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
T P 7 Delete TITLE TPresident B Change  [J Addition
NAME DIEGO, TAMAYD NAME 18] TONONO
STREET ADDRESS | 601 NE 26TH STREET STREET ADDRESS 1 {7] L.soneE v LouHB
arv-st-zP [MIAMI FL 33137 omv-stze | MOYCOYE | ™ondd )
me 2 Delete TLE - ME,_S\'D € NT N Ol change  [Hddition
NAME NAME QNG Ean- o
STREET ADDRESS smeeraoress | VTGN . SR 1L - q @%%
ohvsrar s [MOGORE: Torida. 33063
TITLE e e . Opetee TITLE — 7 T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2F
TITLE 3 Delete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE {7 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S7-2P CITY-S7-21P
TITLE - O Detete TITLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report 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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an aitachment with an ad S, with all other like empowered.

SIGNATURE; iy Temage  Digom Trpauo Od !QQ)E@@U( AR

SI?ATUHE Alb TYRED OF PRINTED NAME OF SIGNING PFFICER OR DIRECT Date Daytime Phane #
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