\ 2005 FOR PROFIT CORPORATION

P

FILED
ANNUAL REPORT

DOCUMENT # P94000025845 Secretary of State

1. Entity Nama
COMPUSOFT, INC.

Principal Place of Business B X _, Mailing Address .
400 N COMMODORE DR., #501 400 N COMMODORE DR., #501%
PLANTATION, FL 33325 PLANTATION, FL 33325

 [NANTTIG IR AR

03072005 Na Chg-P CR2E034 (10/03)

Mar 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR ForaFa

65-0480331 Not Applicable

0 $8.75 additional

5. Cortificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

D'ALBERT, JOSEPH L - Dd -NOT WRITE

400 N COMMODORE DR #501

PLANTATION, FL 33325 e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in tha State of Florida. | am familiar with. and accept
the obligation; agistered agent. \

DG AL AGENT 3/7 Jos

ute, vl of printed nams of registared agent and tille if spplcabie {NOTE. Regusteced Agent signature reurad wher fainstaling) /DA

' 9. Elestion Campaig Finanging $5.00 May Ba
Aﬂ:.r ﬂ'fyhﬂ?"zvég;ff,’ﬁ,?ﬂff fgsg_og Trust Fund Contribution. [0 Added to Fees

0. OFFICERS AND DIFECTORS ]

{IMLE D
NAME D'ALBERT, JOSEPH L

STREET ADDRESS | 400 N COMMODORE DR #501 -
5 HOODAGES 7284
CIYY-§T-2IP PLANTATION, FL 33325 7 e - B [:53. -"IBS.'J S_B%Eq%_nﬁ? 15{[ . m

TILE

NAME

STREET ADDRESS
CITY.ST-2P

Ting
NAME

vt ' | DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
CITV-ST-2¢

+ TME

NAME

STREET ADORESS
“CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Gy -Sr-2p

12. | heraby certify that tha information supplied with this filing does not qualify for the axermption statad In Section 119.07?3)(?). Flortda Statutas. | furthar certity that the information
indicatad an this report or suppfemental report is true anc aceurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an attach ith an addrass, with all other |ike empowared.
. SIGNATURE: %ﬁWM FRESIDENT ' 3/7/o§

ﬂunuﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ' Daylims Phone 4




