\ > FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000102559

1. Entity Name
INTEK COMPUTERS OF CENTRAL FLORIDA, INC.

Principal Placa of Business Mailing Address
9645 E COLONIAL DR 9645 E COLONIAL DR
ORLANDO, FL 32817 ORLANDO, FL 32817
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04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o
75-3167155 Not Applicable
O $8.75 Acditonal

Fea Required

5. Coertificate of Status Desired

6. Name and Address of Current Reglstarad Agent - . ! i
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed ¢ printed nama of regisiered agent and tlle 1! epplicabls. (NOTE: Rogiatered Agent signaiure requirad when reinstatng} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees Uﬂﬂl’lﬂl}‘a l_ﬂ T
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10. OFFICERS AND DIRECTORS I R I T e SR e S =F R APy 1%
YITLE P T e e T :
NAME STEY, DAMIAN A : :
STREET ADDRESS | 3282 § SEMORAN BLVD - ST Y o . '
orv-sT2P | ORLANDO, FL 32822 C R ‘
NTE D - . . . .'",'. . .». . .
NAME BROOKS, SCOT E U A
STAEET ADDRESS | 2509 N ALAFAYE TRIAL APT 16 .. [ .
CiTY-5T-21P ORLANDO, FL 32826 . ) . . 'r"._',j'.}‘_" " ("{3"' ' I ) '_; .
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12, I hereby cerul'z_thal tha information supphed with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal 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
ol the carparalion or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantwith an addre ith all other like empowerad.

SIGNATURE: Viin A g 37t %’3/03

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate * Dayume Phone ¥

Secretary of State
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