FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000131235

04-30-2004 90348 048 ***150.00

1. Entity Name

TEKRIN COMPUTER INC.

Principat Place of Busingss

10001 TWIN LAKES DR
CORAL SPRINGS, FL 33071

Mailing Address

10001 TWIN LAKES DR
CORAL SPRINGS, FL 33071

14V1J449

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
22-p3L252A4 Nol Applicable
Zip Country Zipr Cauntry 5. Certificate of Status Dasirad 0O Eg.giggg;“onal
e——— ————"—g~* Name and Address of Current Reglstered Agent i [ Fm x> 7 7 Name gnd Address of New Registered Agent I e
Name
HUFFMAN, JUSTIN ~
10001 TWIN LAKES DR Street Address (P:O. Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submns lhss statement for the purpose of changing its registered office or registered agem or botf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE

- Signature, typed o printad name of 1egistered agent and title it applicable. (NOTE: Regicterec Agen! signatue required when reirstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1 2004 Fee will be 5550 00

9. Election Campelgn Fmancmg
Trust Fund Contribution. -

$5.00 mMayBe |,
Added to Fees

e

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D e [ Deiete TITLE [ change  [7] Addition
HAME - HUFFMAN, JUSTIN . HAME

STREET ADDAESS {10001 TWIN LAKES DR STREET ADDRESS

omy-i1-26 “|'CORAL SPRINGS, FL 33071 CITY-3T- 27

THLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIF . CITY-ST-ZIP

THLE - - - R— - pelete - THLE - . L . ~Ochange [ Addition_|_
NAME ) NAME

STREET ADDPESS STREET ADDRESS

CITy-5%-ZiP CiTy-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIyY-ST-21P

TITLE L1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-ST-2Ip _ _ CITY-8T-2IP

TITLE ‘Tpelete ™~ TLE [d Change [T Addition-
HAME . LT SRR NAME - .

STREETADDRESS |~ © © ° : - . - || STREET ADDRESS

CITY-ST-21P CITy-5T-2IP T

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 116.07{3K), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is-true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an atlachmem with an addre ithrall opher Mke empowered.
SIGNATURE: . 437k 959-977-3825
B fNATURE AND TYPED O#Zprsn NAME OF S{GNING OFFICER OA DIRECTOR 7/ 7 ) Date Daytime Phore #




