2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 25,2005 8:00 am

DOCUMENT # P93000055348 ecretary of State
. Entity Nam

:Q\LF’lll}l'AaCEMPUTER CORP. 04-25-2005 90306 024 ***150.00

Principal Place of Business Mailing Address

6817 SW 815T STREET 6817 SW 8157 STREET ;

MIAMI, FL 33143 MIAMI, FL 33143 v u"q 3 877

AR U

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e . Aomied Fo

65-0427229 Not Applicable
6 : $3.75 Additional
e . o 7 _ 5. Certificate of SiatusEeswed O Fee Roquired

6. Name and Address of Current Registered Agent

ggsl'ss gWA:-EI)':’TH AVENUE DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE
Signature, typed or priciad name of registeras agen and titlg f applicabla. {NOTE: Registerad Agent signatue raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 ' 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SALEH, ALl

STREET ADDRESS | 8065 SW 107TH AVENUE
CITY-ST-2P MIAMI, FL 33173

TTLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME )
STREET ADDRESS L
CITY-ST- 2P - . 7 - ’

TITLE . - o TS SN RE S A L 0 UL LN
R T T T PP T TR oL R WO ST IGRUEE LA LA dnL (TS BRI LR T r AR RF 7 HL £ RS M LR ]
ET R L E > -

NAME ER LY ) - - -
STREET ADDRESS | * i
CITY-ST-2IP

Poato e DU i

PR (3

12. | hereby certify that the information supplied with this filing"qoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  funther cerlify that the information
indicated on this report or supplemental report is true apg curate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to gxecute fhis 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 afl otffer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P,‘"PEB MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #



