R PROFIT CORPORATION

2005 FO
o ANNUAL REPORT

FILED

DOCUMENT # P04000007622

1. Entty Name

RICHMAN COMPUTER SERVICES, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90123 021 ***150.00

Mailing Address

PO BOX 770162
MIAMI, FL 33177

Pringipal Place of Business

10447 SW 155 COURT #912
MIAMI, FL 33196

2. Principal Place of Business

71992 Gepmid @rac

3. Mailing Address

De

TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIamrL ﬁ 20-0590911 Not Applicabte
Zipg 3/ o l/ CountU S Ar @ Country 5. Certificate of Status Desired a ggegesq 3?:;“"“5‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RICHMAN, STEVEN
PO BOX 770162
MIAMI, FL 33177

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

1992 G2aND CAMAL Lrtie

City

PFBn e FL | 2% ¢y

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Regi

d Agert si

whan ralnstating) DATE

FILE NOWH1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

55.00 May Bs
Added to Foos

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

TISLE P O pelete TITLE FChangs [ Audition
NAME RICHMAN, STEVEN NAME

STREET ADDRESS | 10441 SW 155 COURT #912 STREETADDRESS | 7 P72 GRAMD CGNAL PRIVE

emv-st-ze | MIAMI, FL 33196 CITY-ST-2P mFams, Fio  33jyy

TILE VP O oelete il SChange [ Adaition
NAME RICHMAN, MAYTE NAME

STREET ADDRESS | PO BOX 770162 SREETANORESS | 7FFZE  CRANGD CAMAL PARAFLAE

onv-sT-zP | MIAMY, FL 33177 CITY-ST-2 MFams, L 33y

TInE O Deleta TLE [JChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-21P CITY-ST-2P

TLE 3 Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CATY-ST-2P CAY-ST-7P

TmLE ] petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIy-ST-7P CITY-ST-ZP

e [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-551-2P CATY-ST-ZP

12. | hereby certi
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes g Marad-te =
changad, or on an attachment with an ad

SIGNATURE

& empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
and that my signature shall have the same legal e
is report as required by Chapter 607, Florida Stat

?J(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
d that my name appears in Biock 10 or Block 11 if

A2AND D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

{,,//zné( 386-572-3536

DBaytime Phane #



