FILED

2005 FOR PROFIT CORPORATION Apl‘ 20, 2005 08:00 AM

ANNUAL REPORT

A — Secretary of State
DOCUMENT # P03000129076 ry
1. Entity Name B
CARPEDIEM COMPU SYSTEM, INC.
Principal Place of Busiﬁeés ’ B N . Mail'jnﬁ Addrass )
5547 NW 113TH AVENUE 5547 NW 113TH AVENUE
MIAR, FL 33178 MIAMY, FL 33178
b S ARG MME
Sute,Apt #hate. = | SOt Apn £ eto R 04152005  Chg-P CR2E034 (10/03)
Cily & State s City & State o 4. FEi NMumber ’ Applied For
e 54-2132953 Not Applicabla
Zp Couniry Zp Country 5. Certilicate of Starus Desired ] gg'gglﬁfeﬂ"c‘"a'

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

MName
DA SILVA LIMA, FREDERICO

5547 NW 113TH AVENUE Sireet Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33178

City FL I Zip Code

8. The above narmed antity submits this statement for the ﬁrpose of changing its raglstered office or reglstered agen, or both, in the State of Florida. | am Samiliar with, and accept

the obligations of regfjjd agent.
SIGNATURE I e T L L N ) .S. -J—LM

&qnaturwpueu ﬁ{ wtirtod nama ol regrelersd agont ane e F applisable, * (RIOTE: ogistarect Agant signaucs requited wan relrstating] T T "Bare
N o ————————
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 'f, 2065 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10, i T DITICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFF ICERS AND DIRECTCRS IN 11
TIE D - R T Clowe | § e T Tl change L] Addition
NAME, DA SILVA LIMA, FREDERICO NAME
STREET ADDRESS | $547 NW 113TH AVENUE STREET 4DDRESS
CIY-sT-2P | MIAMI, FL 33178 ' CIY-sT. P
HILE TMLE hangs Addition
e Hode  fome bongnozizags ™ O
STREET ADDRESS STREET ADDRESS 04 20/05-00012-024 156,00
CITY-5T-21P CiTY-51-7IF
THLE B ' [ Detele TE i [ Chenge [ Addition
NAME . AME
STREET ADBESS STREET ADDRESS
CITY-ST- 2P CiTY-5T.2P
e ' C " T Defete e OO Charge [ Addition
HAME NAME
STNEET ADDRESS SIRET ADDRESS
Cirv.51.4e CITY -&T- 2P
e o o T Do me S Clchange [ Addition
HAME NAMC
SIREST ADDRESS STREET ALDRESS
ciry-§T-2p CTY-5T-7P
ITLE . i i 9 Detete TE ’ ) " [Ocange [ Addwon
HAME HAdE
STRECT ADDRESS STAEET ADDRESS
CITY.-ST-2p QITY-ST- 7P

12. | hereby certify that the information supplied with this g does not qualiy Tor the exemption stated In Section 119.07¢3)(7). Florida Statutes. § further ceriify that the infarmation
indigaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made inder oalh; that [ am an officer or director
of (hy corperation of (ha raciiver of rustes empowsred to execute this raport ag required by Chapter 807, Florida Slalutes; and thal my nams appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: __ i~ e S u%ﬁ _
‘TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR “ Dawe Daydme Phong #

—_— r—ram—s ) - - —




