| | FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000099818 07-12-2004 90015 028 ***150.00
1. Entity Name ! .
MICRO-STAR COMPUTER SERVICES, INC.
A
Principal Place of Business Malling Address TIVITTUNY
3315 S. DALE MABRY HIGHWAY 3315 S. DALE MABRY HIGHWAY
TAMPA, FL 33629 TAMPA, FL. 33629
S g MWIAR RN
D6 N . DAk HREEY AWY | Foe N.DME #paey Ay
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
_C_I_iy & State City & State 4. FEi Number Applied For
TamiA, F— 7Amlh, e 59-3420235 Riot Applicanie
1= 9—3%'—"‘-“—'22 5 ? ety ,L.Egig,’y-a,_-—:—__:.: Eﬂzg'é:“—————— E ?T ﬂ;}'gmiw 57 Certificatd of Stalus Deéiréd-;‘ﬁ]-‘—-gi-;filﬁfed;tionalﬁ~ e
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nare

MARGARIT, RAYMOND TSR R e
3315 S DALE MABRY HWY ’ ress (P.0,Box Number is Not Acceptabie
TAMPA, FL 33629 -~ SHE " BRE SRy Y

- City Zip Code,
.! Taonrs- ANE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. " | am familiar with, .and accept
the opligations oitGdistersd agent. . o 0 B T S A
siansToRe L SRR
R ;Signa(ure‘ r,‘ea or printad nama of regicterad agent and tile it applicabla. {NOTE Hegisrerag :Aggqtr_s‘igrlatdrg +equied when reinglating) DATE
T e . | M LR ]
«% _FILE NOW!I FEE 1S $150.00 8. Elgotion Gampaign Financing ' $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the .

Due by September 8, 2004~ ~Trust Fund Centribution: = -~ ]+ - ~Added ta Fees -~ | - corparation did: not receive the prior notica:- -
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST ) O pelete TIE ‘ X change £ Addition
NAME MARGARIT, RAYMOND J NAME
STREET ADDRESS § 3315 S DALE MABRY HWY STREETADDRESS | #0€ A . DACLE HALLy HW Y
CTY-ST-2P | TAMPA, FL 33629 CITY-S1- 2P Taetl4, Fi- 33607
TNLE ' [ pelete e [ Change  [] Additicn
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2I9 CITY-§T-2IP
Me | e {ee o o e Do —Amme_ | . _ e . . _[OChange _ Cladditen |
HAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-5T-2IP ! CITY-$T-2P
TITLE o _ O Detete TE [J Change  £1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-sT-2IP
TITLE . 3 Delete TME {J Change 7 Addition
NAME - - DI e . NAME i oL o B
STREETADDRESS [<— v we v wew . 20 L ot - <. .. .. § sweETapoRess. | . . ‘ o L
CTY-ST-2P o= [or. L - CITY-51- 2P Lo e
ITLE P3O S . O Detpte. s o ff TRE o5 7 LA LT R gt o s ot 00y, [T Change 1 [ Addition
NAME __ . T [ 2 Y SOV
STREET ADDAESS |- v .|| STREET ADDRESS- | .. ¢
CITY2gT-2Ip° & T T mm e COMY-ST-mp T TTTIT T IO e T T nmm s memmeem s

12. t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
. Indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the'corporation or.the receiver of rustee ampowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11:if

changed, or on an_as%n addrass, with all other like smpowered. ;
SIGNATURE: . e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




