2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 10, 2004 8:00 am

DOCUMENT # P93000084396 Secretary of State
1. Entity Name
AARON COMPUTER PRODUCTS, INC. 03-10-2004 50467 013 **150.00
ACP, Tue .

Principal Place of Business Mailing Address
12555 BISCAYNE BLVD #865 12555 BISCAYNE BLVD #865
MIAME FL 33181 MiAMI, FL 33187
s s 1 RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10!03)-

City & State City & State 4. FEt Number Applied For

‘ 65-0463298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese?;esq lﬁfe‘gﬁma‘
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Sl Name

BREAUX-EUGENE - - - -
12555 BISCAYNE BLVD #8865 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33181 : :

City FL I Zip Code

A

8. The above named entity submils.this staterert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thee obligations of registered agent.

%}\MA«D 6"3"‘04’

w E !yped oifxinted name of rugzt—st_sd ‘agent and tide if appr:abie (NOTE: Registered Agent signatura required when remstating) DATE
-~ " FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
*  Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not recelve the prior notice.
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ’. H'G'EKH' ' [ petete THLE [ Change  [J Addition
.. | BREAUX, EUGENE MANE
STREEF ADDRESS. | 12555 BISCAYNE BLVD #865 STREET ADDRESS
oTY-ST-7P. -+ MIAMI, FL. 33181 CITY-T- 2P
ME 8 Pt L\ O pelete me A O coange [ Auditon
NAME hvwn -Qwmm NAME
sTeET A0CRESS | Nl , 1212 ) Son W RO STREET ADDRESS
G YN VP A TV A MAD, T‘;&.umn. o528
TE 4 < O pelse e . O change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
Ny -5t~ 2P CiTY-ST-2F -
TOLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TILE G pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-27
TIE ] Delete TITLE O Change [ Addition
HAME . - NAME
STREET ADDRESS ’ = || STREET ADDRESS
cIry-s1-2p : . ‘ ] . [ Civ-sT-2P _

12. | hereby certify that the |nformat|an supplied with this filing does not quallf-y for the exemption stated i Sectlon 119 07(3)(0) Florida Statutes. | further certlfy 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 gr the receiver or truslee empowered to' execute this report as reduired by Chapier 607, Florida Statutes; and that my name appears in Block 14 or Blogk 11 if
changed, or on an‘attachment with an address, with all othe powered.

SIGNATURE:




