FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEAENT # P87000008413 02-15-2006 90025 008 ***158.75
COMPUTER PARTS, INC.
Principal Ptace of Business Mailing Address UuUvavave
1850 SW 6 AVE, P.0. BOX 934605
POMPANO BEACH, FL 33060 MARGATE, FL 33093-4605
s s RGN R
CopeEeCT o eV
Suite, Apt. #, etc. Suite, Apt, #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-0576632 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired {2 geae ;2; Addition|
6. Name and Address of Current Registerad Agent _ _ 7. Name and Address of New Registerad Agont -
) Name
KEEBER, TERENCE: Coke ey
1850 SW 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

L

L City FL l Zip Code

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

. the obligations of rw
tet
SIGNATURE : 7 :;4/ 2 - o2~]132-200&
DATE

Signature. typed cr printad name of ugésle-ea'auenl and litle it applicable. {NOTE: Registered Agent signaiure requlred when resiating)
FILE NOWIT I;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Adaedto Fees
10. Leone OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1%
TiLE D 3 Delete e [’ [ Crange ([ Addition
A KEEBER, TERENCE A KEE&BER, TEFRENCE
STREET ADORESS | 5055 NE 12 AVE sweeTaooRess | BOE S FEDSRAL MiGrway
CITY-$1-7IP OAKLAND PARK, FL 33334 Y-SR IS mmPan o BEACH . L R9me2
TITLE 1 Delete TIMLE 1 Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITtE ) O pelete _WIE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P CITY-ST- 7P
TLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE I palete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

12, | hereby cerlify ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this repart or supplementa! repart is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmegpludbacaadiess, with all ojher like empowered.

TEREN CE kEe'Be‘?_ OZJ 13! 66 1548687575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong

SIGNATURE:




