2005 FOR PROFIT CORPORATION

“ - e ANNUAL REPORT (AR)

DOCUMENT # P04000028677

1. Enfity Name

ICP COMPUTER SOLUTIONS, INC.

FILED

May 06, 2005 8:00 am

Secretary of State

05-06-2005 90100 009 ***150.00

Principal Place of Business Mailing Addrass
ga}_(r)ES;foEzRIDAN STREET gg} 'IQES?EI)EZF“DAN STREET ° 5 0 0 5 0 2 9 2
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
e e A GG N
Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/04)
City & Siate City & State 4. FEI Number Applied For
é 5“ O ? 9 9‘ 7"/3 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desited [ ?i'z'esmﬁ:’:;m"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BURTON, ANDRE S

4310 SHERIDAN STREET
SUITE 202 '
HOLLYWOOD FL 33021

Nare

Steet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. tlyped of punied name of tegitterad agent and lita ¥ apphcable (NOTE Regrstered Agert signalute requied when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete IILE [ Change  {_] Addition
NAME PHILLIPS, |IAN NAME

STREET ADDRESS 4310 SHERIDAN STREET #202 STREET ADDRESS

ClIY-S1-2IP HOLLYWOOD FL 33021 CITY-ST- 7P

TITLE 3 Delete TILE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e O Deiete TITLE ] Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP oTY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2Ip CITY-ST-2P

TME ] Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY-51- 2P

TTLE O setete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-7iP

changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: )( h/\?a;z’d/;—

12. | hereby certify that the information supplied with this liling does net gualify for the exemption stated in Section 119.07{3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X H-20-05

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
«

Date Davtrna Phone #




