~ | SIGNATURE:

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

D P97000008413
DOCUMENT # Secretary of State
COMPUTER PARTS. INC. e 02-04-2005 90053 029 ***150.00
Principal Place of Business Mailing Address
1850 SW 6 AVE. P.0. BOX 934605
POMPANO BEACH FL 33060 MARGATE FL 33083-4605
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applisd For
65-0576632 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8'75 A,ddm"“a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o . i . Name_ ¢ . -1 - _ _—
'KEEBER, TERENCE KeeBek  Topaucts
5055 NE' 12 AVE Street Address (P.O. Box Nurrber is Not Acceptable)

OAKLAND PARK FL 33334
[BSn S 6 AuenvyEs

Y CamPanve BEACH FL | 228500

8. The above named enti this statement for th
the obligations of registereg agent. ’

SIGNATURE ///I/IAA

Signaiura, Nﬂea’u‘a’ri’uld name d’leg%ramd ag% and fitle 1t apphicable (NOTE: Registered Agenl signaluie required when reinsialing) DATE

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (] Added o Fees

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

e D 1 petete THLE ) change [ Addition
NAME KEEBER, TERENCE NAME

STREET ADDRESS (5055 NE 12 AVE ’ STREET ADDRESS

Civy-S1-2IP OAKLAND PARK FL 33334 CITY.ST-2IP

TLE [ Datete TITLE [O Change [ Adalition
NAME NAME

STREET ADDRESS | STREET ADCRESS

CITY-S1-2'P CITY-8T1-2IP

TME O pelete TITLE - O change [ Aadition
wme | . X o NAME

STREET ADDRESS STREETAIDRESS |

CITY-ST-2IP CITY-SF-7IP

TITLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIY-S1-7iP

Tt 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITyY-§1-ZIP

TITLE [ Delate THLE [J¢hange - [ Acdition
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby cern'z that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmentgad s, with ali oth d.

: o -B/~0S ASHEGISTS

SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING CFFICER OR BIRECTOR Daytrna Phene &




