-l

CWax U 1 LU
ANNUAL REPORT

J AT
(AR)

s

DOCUMENT # P96000026884

1. Entity Narme

COMPUTER SERVICES OF AMERICA, INC.

Principat Place of Business

6801 NW 77TH AVENUE
SUITE 404
MIAMI FL 331686

SUITE 404

Mailing Address
6801 NW 77TH AVENUE

MIAMI FL 33166

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #,

etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 30026 014 ***150.00

l

MOCRE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
65-0550059 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Ci $8'75 ﬁ.‘dd'tm"a'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - —
"7 SILVERIO, NICHOLASE ™~ :

6801 NW 77TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUITE 404

MIAMI FL 33166
City FL I Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signanste. typed or prinlt_:d name of regislered agent and Tille if applicable.

{NOTE: Registered Agent signature requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  -°|D 1 Delete TME Clchange [ Addition
NAME " |SILVERIO, NICHOLAS £ HAME

STREET AaDREssN 6020 SW 74TH COURT STREET ADDRESS

cmy-sT-2e | MIAMI FL 33166 i CiTY-ST-21P

TiE O Deiete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TILE . - R —.3.oelete _TALE - [ change [ Aadition
NAME NANE

STREET ADDRESS - STREET ADDRESS ——_—— -

CITY-ST-7P CITY-5T-2P

TIMLE [ Detete TITLE [ Change [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

THLE 1 Delete T1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE ] Detete TILE Cjchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-20P

changed, or on an att chment with

SIGNATURE

a

ok £ bty

12. | herepy certify that the information suppiied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemeniai repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trusteg empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

L 8ats Lanidar N

A

r

3457
Mol (2, oty et iidid 8/

SIﬁNATURE AND TYPED OR P IITED NAME OF 5|

ING OFFICER OR DIRECTOR

/ Date Daynme Phone #




