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2005 FOR PROFIT COR FILED
ANNUAL REPORT T 0 Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P04000063161
1. Entity Name 04-28-2005 90160 010 ***150.00
ARNOLD'S MOBILE COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
4701 LYONS ROAD #131 4701 LYONS ROAD #131 13003691
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P s TN M
Suite, Apt, #, etc, Suite, Apt. #, atc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Appiied For
Zo-02L Y 53 6B [ [Not Anpiicabie
Zi Country N Ze Country 5. Certificate of Status Desired ~ [J g_g‘;fql’:?:;ﬁ‘mm
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent
Name
GUERRIER, ARNOLD
4701 LYONS RCAD #131 Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
. City FL 1 Zip Cede

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

I

SIGNATURE
: Signature, typed or printed name of ra.gus‘ﬂeﬁsd agent and Litla if applicable {NOTE: Ragstered Agenl signatura requirad when reinsialing) DATE
FILE NOWIl! FEE IS 51'50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ] petete THLE [Dthange [ Addition
NAME GUERRIER, ARNOLD NAME
STREET ADDRESS | 4701 LYONS ROAD #4131 STREET ADDRESS
CITY-S1-2P COCONUT CREEK, FLL 33073 GITY-ST-2P
THALE D O delete TMLE [0 Change [ Addition
NAME GUERRIER, TATEMATI NAME
STREETADORESS | 4701 LYONS ROAD #131 STREET ADORESS
CITY-S7-2IP COCONUT CREEK, FL 33073 CITY-S1-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TIMLE [ Detete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-1p CITY-SF-2P
TILE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empawerec.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR




