2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT # P04000160812 Secretary of State
1. Entity N
FM COMPUTER WAREHOUSE, INC. 01-17-2006 90269 036 ***150.00
Principal Place of Business Mailing Address
216 EAST S.R. #436 32431 MABEL LANE
CASSELBERRY, FL. 32707 IS LEESBURG, FL 34788
P v TR
Suite, Apt #, elc. Suite, Apt. #. etc. 01052006 ChgP CRZE034 (11/05)
City & State City & Stals 4. FEI Number Applied For
20-1937197 Not Applicable
Zip Country Zp Country 5. Certificare of Status Desired [ Eg.giﬁiﬂﬁonal
8, Nama and Address of Current Registered Agent T. Name and Address of New Raeglstered Agent
Name
FORSTER, RUDOLF
32431 MABEL LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788-3941
City FL I Zip Code

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

SIGNATURE
Signature, typed of Dnnted narme of registered agant and bile ) appicable (NOTE Regisered Agent Signature réuiled whedn reinstatng) DATE
FILE NOWI!! FEE 1S $150.00 9, Eleciion Campaign Fmancing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PTD [ betete e P7S5D Wcrange O sesiion
NAME FORSTER, RUDOLF KAME Fo/?.S‘sz? /?04004 7=
STREET ADDRESS | 32431 MABEL LANE sweeroviess (3.5 a5 ) Al g 4o anE
cr-st-27 | LEESBURG, FL 34788 S0P A e o By L Fe TSP &
e VPSD 3 Dee me AL 4 . Chamge (] Addition
NANE MANSUKHANI, SANTOSH NAME AP AN SCAAAAGAN », SN TDS,
STREET ADDRESS | 310 MOHAVE TERRACE S ORESS | YD AMIOAAVE T ERRACE
oTY-ST-ZP | LAKE MARY, FL 327467006 avsizr  LAGLKEAIRRY L B2V
TITLE ] Detete TME [J Change [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IF CIry - ST-ZiP
TLE [ Detate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-11P
TIE ] ) Detete TALE ’ (T Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F LITY-ST-7IP
TLE O etete me [ Change {7} Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CHTY-ST-2P

12. | hereby certify that tha information
indicated on this repcrl or supply
of the ¢cerpaoration or the recei
¢changed, or on an attachmey

SIGNATURE:

pplied with this ﬁiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
tel report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer or director
rustee empowered tc gefacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Slock 11 if

TR /D;.:f—- D& 3533601729

Dayime Phona #




