2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000001714

1. Entily Name

DOWNTOWN COMPUTER SERVICES, INC.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business B . Mailing Address
512 S. ANDREWS AVE 512 5. ANDREWS AVE
FT LAUDERDALE FL 3301 FT LAUDERDALE FL 3301
Sulte, Apt. ¥ etc. Suite. Apt #, eic, MOORE CR2ED34 {11/03}
Cily & State o N City & State 4. FE! Number Applied Far
65-0634586 Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired | gg"gesqﬂfgdmc’"a'

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

PARKINSON, PHILLIP
1004 SW 4TH AVENUE
FORT LAUDERDALE FL 33301

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE — : Y
gralure, typed o priffted ol regrsterad agent and litle f applicable (NOTE Regustersd Agent signature required when remnstaring) DATE

 FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS _I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 1 Delete TITLE o [JChange  [J Additon
NAME DERRACH, KONSTANTIMN NAME N

STREEY ADDRESS | 3402 SPRING BLUFFS PL STREET ADDRESS HOR0ono2vo2e

omv-szP  [LAUDERHILL FL 33319 CTY-ST 7P 32 /03/04-80030-623  150.00

T PST O oelete TLE [ Change [ Addition
NAME PAREINSON, PHILLIP NAME

STREETADDAESS 11004 SW 4 AVE STREET ANDRESS

CITY-ST-2P FT LAUDERDALE FL 33315 CITY-51-2IP

TITLE 1 etete fiLE [ change ] Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Criy-sT-2Pp

e o ek TE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-81- 2P

T 7 Delete TITeE [ Changs [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiY-57-21P

LE T pelete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

12. | hereby certify that the informatian Qﬁippiied with this fiﬁ\d does not qualify far the exemytion stated in Section 118 ofﬁa)(i). i’lpr_idé Statdies. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an address, with ail other like empowered.

SIGNATURE: _ el ol
SIGRATURE AND D NTED NAME OF SIGNING OFFICER OR DIRECTOR

=00y  BHGIST-Fouz

Dale Daytima Fhahg ¥




