2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P26000018123

1. Entity Name

COMPUTER SERVICES RELATED, INC.

01-28-2005 90025 005 ***150.00

Mailing Address

2240W 78 8T
HIALEAH, FL 33016

Principal Place of Business

2240W 78 5T
HIALEAH, FL 33016

40008337

2. Principal Place of Business 3. Mailing Address

N AV S

Suite, Apt. #, etc. Suite, Apt. #, elc.

01062005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
- 65-0644496 Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired ] $8.75 Additionat
Fee Required
B} " £ Mame and Address ot Current Registered Agent_ - - 7. Name and ‘Address of New Registered Agent =~ — ——— ~
) Name

RIGAS, PANGIOTIS G
13251 SW 199 AVE ..

Street Address (P.Q. Box Number is Not Agceptable)

MIAMI, FL 33196 =

City

Zip Code

FL

-8. The above named entity gubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ihe obligations af registered agent.

SIGNATURE

Signatura. lyped of pnnted name of regisiered agent ana tlle f applicable.

(MOTE: Ragistered Agent signalure raguirad when reinstaling)

DATE

FILE NOW!!1 F.EE 1S $150.00

After May 1, 2005 Fee will be $550.00 TFsust Fund Conlribution,

9. Eleclion Campaign Financing

$5.00 May Be
Added 10 Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TINE [ Change  [C] Addition

MAME RIGAS, PANAGIOTIS NAME

STREET ADDRESS | 13251 SW 199 AVE STREEF ADORESS

CITY-ST-ZIP MIAMI, FL 33196 CITY-§7-ZP

TITLE O velete TINE O change 3 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIY-5T-7P CITY-ST-ZiP

TITLE [ Delete MLE [ Change [ Addition
_NAME — NAME

STREET ADORESS | — N BRSO — — e — —

CITY-ST-21P CITY-ST-2IP

TITLE O peleta TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CTy-SI-2IP

TILE [ pelete THLE [ Change [ Addition

NaME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2I

TIRE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an ofiicer or director
d (o eXwcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this repod or supplemenial repor is trug
of the corporation or the receiver or irustee enpas
changed, or on an attachment with an ad

Il other liRg empowered.

[ AL 05 35326

SIGNATURE: ' 7
SIGNATURE tNDT\’FE A PRI NAV G OFFICER OR DIRECTOR

Date ayume Prone £ A7 7,)

71

AR



