2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

{ DOCUMENT # P96000043930

1. Entity Name

MRX COMPUTERS INC.

Principal Place of Business

1224 WINDSOR AVE
LONGWOCD FL 32750

Mling Address

1224 WINDSOR AVE.
LONGWOOD FL 32750

) FILED
Feb 07,2005 08:00 AM
Secretary of State

00

I

i

il

.
2. Principal Place of Business _ 3. Mailing Address T nll"
Sulite, Apt. #, etc. _ h T Suite, Apt #, ete. N o 15t MOORE . CR2E034 (1 0,1'04)
City & State N City & State 4. FEI Number Applied For |
56-3393103 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Dasired O $8'75 A_dditiﬁnal
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
T T Name '
';AzlbliE\E’lﬁgglgﬂ%E Strest Address (P.O Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrelute, lyped o printnd nome of registerad agent end tife f appizable

NOTE Reglsterad Bgent sgnatire Teatrad whan aiteiting)

DATE ) *

FILE NOWI! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

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

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

17tk P ' - [ Delete e ' ' [ Change [ Addilion
NANE MILLER, KENNETH B g HAMT UDJ}DDQEI?SEB

STRIET ADDRCSS | 1224 WINDSOR AVE SIREET AGDRESS 02 AUTA5-20042-019 150,00
cry-si.zr | LONGWQOD FL o Qomesiae

e T 3 Delete Tar CJchange 3 Addition
NANE H NAME

STRECT ADORFSS STREET ADDRESS

CITY. ST-219 B CIty-si- 27

e O] peiete Fne CJchange [ Addition
NANE MAME

STREET ADCRESS SIREL] ALGRESS

City-Si-ZiP CIY-57- 2P

e S I pslste TME O cnange [ Addition
NAKE MAKE

STRFET ADDRFSS STREET ADDRESS

CI¥.SsT-2IF CIY-51- 27

e I L] Dalste e o [ Change [} Addition
NAME MNAME

SIREET ADDRESS SIREET ADERESS

CITY.ST-2IP CITY-51.2IP

niLe o - 7 belete TINF [Jchenge  [J Addition
NaM( NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Clif 81 2IP

indicated on this report or_supplementa! repog is trie and accurate
of the corporation o the réceiver or trustee owered 1o execut

changed, or on an aftachgent with an ad g\ all gaker lik

SIGNATURE:

awered,

12, | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption statad in Section 119.07[3J1Y, Florida Statutes. | further eettify that the Tnfarmation
d that my signature shait have the same legal effect as if made wunder oath; that | am an officer or directer
1s report as raquired by Chapter 807, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(~-RE-08~ ¥07-33/- as

Daywno Phone #




