.

FILED

2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR)" - R Sglé 14,2004 8:00 am

——— cretary of State
DOCUMENT # P95000038398 e
2. Ertity Neme ! 08-23-2004 90023 039 ***150.00
H.Q. COMPUTERS, CORP.
L]
Principal Place of eusin§ss': Mailing Address
B020 SW 13 TERRACE 8020 SW 13 TERRACE :
MIAMI FL 33144 MIAMI FL 33144 66433616
us : us ;
PR

2. Principal Place of Business 3. Mailing Address ) ||I|”mu”|||‘ I%um“mlﬂ““ﬂlmm“mlml“mmm

Suite. Apt. #, e1c. . ) Suite, Apt. #, elc. MOORE . CR2ED24 (4,04)

City & State ’ Cly & State 4. FEI Number Appied For

. 65-0581704 Not Applicable
Zip o | . CounTy Zip Country 5. Certificale of Status Desired [ Eg-;iggﬁ'm'
- - ~’ 6. Name and Addréss of Current Registered Agent —7. Name and Address ot N;w Registered A;.ge-m. —
Name
N _ggzlggNwEf"amﬁrghggég_ T T T = [ quseiAdoiess (PO, Box Number i Nol Adgeptable) —~ <~~~ -~ | — =
MIAMI FL 33144 .
: :‘ City ’ FL I Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. +am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. T/pac of prvded name of reguerad agont and L d apphcabia. {NOTE: Ragrsiansd Agert SSgnaiure Mqudt whin (enstamng DATE
i

5,607, 193(2)(), F.S., allows for the waiver cf the $400.00
Rl late tee. By checking this box, the corporation cert#ies ity |

01 Stata | did not receive prior notice, Fee 1o fils is $150.00,
R b AL

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Adgded to Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P i 0 et BTLE , O change 3 Addition
NAME. " |QUINCNES; HAROLD RAME
STREET ADDRESS [ 8020 SW 13 TERRACE STREET ADDRESS
cv-sT-ar  |MIAMI FL 33144 CITY-ST-2IP,
TITLE . 7 petete TITLE O change [ Addition
HAME B . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51- 2P Lo ’ CITY-S5-21P
mE - mfem v e - TG e e -t T T T T Ochenge O Addition
NAME _‘ NAME
STREET ADDRESS | | ' i || _sweet anoRess
Tansrm | ~ 7T T s e e == ~R-ciry-sr-pp |~ e Senate i e | e
TmE 1 O Deiete TITLE Ocrange [ Atdition
NAME i ) NAME .
STREET ADDAESS : STREET ADDRESS
CITY-ST-1P N CITY-57-2IP
TMLE . 3 Delete TIMLE [ Change 7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2P : Y-S 29
TILE - £ pelee nne [Jchange [ Adcilion
NAME : NAME
STREET ADDRESS : STREET ADORESS
CTY-S1- 7P i ¢IrY-51-2P

12. | hereby centify that theiinforrnation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Stahutes. | further certity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Iegal effect as i made under oalh; that | am an officer or direcior
of tha corporation or the raceiver o trustee empowered to execute this repor as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an atachmenl with an , with all other like empowered.

SIGNATURE:

B4-04 Fes-zes-SIFE

MAME OF BIGNING OFFICER OR DIECTOR Cais Ditytrne Phoos ¥




