2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P93000004461 ecretary of State
1. Entity Name
04-30-2004 90300 048 ***150.00
COMPUTER SHOPPER STORE, INC.
Principal Place of Business Mailing Address
10037 SUNSET DRIVE 10037 SUNSET DRIVE
MIAMI FL. 33173 MIAM! FL 33173
us us
2. Principal Place of Business 3. Mailing Address “II” II || IIm Ilm II | || |‘|’ I’l"»l‘ “l‘ll’ ” lm
Suite, Apt. #, etc. Suite, Apl #, eic. MOORE CR2EN34 (1 1103
City & State City & State 4. FE! Number Applied For
65-0408725 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.dd"io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:15A1EA§WJ?¥6AT|:ERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33187

City FL Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature, typed of printed name of registered agent and title d applicabie. (NOTE: Registered Agent signature requreed when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE O Change [ Addition
NAME HATTAR, JAMAL . NAME
STAEET ADDRESS | 15191 SW 156 TERR . STREET ADDRESS
CITY-ST- 2P MIAMI FL 33187 - CITY-ST- 2IP
TIME D O3 patete TiLE [ thange [ Addhion
NAME HATTAR, BONNIE L NAME *
STREET ADDRESS (15191 SW 156 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 CITY-ST-2IP
THTLE 7 Delete T [ change 3 Addition
NAME e . ~ o NAME ) )
STREET ADDRESS STREET ADDAESS
CHTY-5T-2P CITY-57-21P
e O pelete TITLE [Jchange [ Addition
NAME NAME
STRAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITCE ‘ ] Delete TITLE EJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same lega! effect as it 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, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other iike empowered. -

SIGNATURE: TO\M JAMal HATTAR. 04/ 20 /o'L 305-72710-9490

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daytime Phona #




