FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # P97000073914 ecretary of State

1. Entity Name 04-17-2003 90616 031 ***150.00

DT COMPUTERS, INC.

Principal Place of Business Mailing Address e _ .

18554 ANCHOR DRIVE 18554 ANCHOR DRIVE =

BOCA RATON FL 33498 BOCA RATON FL 33438

2. Principal Place of Business 3. Mailing Address H"HIIH’I m" '"" II'“ "m“m ||“H|II| ”NI mll ”I" |||’ ’“'
Suite. Apt.# elc. Suite. Apt. #, ec. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

650777353 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Flegistered Agent 7. Name and Address of New Reg Istered Agent

= - [T 1 Name=—""= e s - [

THANH, TRAN T
18554 ANCHOR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

8. The above named: en‘mg_ mns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regtsxereg

SIGNATURE

Signature, typed ﬂgpnma’a name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when rainstaling) DAT-E
. ', ",
"l FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 200‘5 Fed will be £550.00 Trust Fund Centribution. O Added to Fess
Make Check Payable to-Florida Department of State
10. . M CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND D/IRECTORS IN 11
TIMLE D o, 1 Delete RLE [ change ] Addition
NAME S TRAN, DUONG N+ . NAME
STREET ADDRESS | 18554 ANCHOR DRNE STREET ADDRESS
Tomy-st-ap - BOCA RAT()N FL 33498 CITY-S1-21P
TITLE - [ pelete TITLE [J Change [ Addition
NAME THANH TRAN - NAME
STREET ADDRESS | 18554 ANCHOR DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-S7-2IP
THLE [ Delete TTLE [ Change  [J Addition
NAME . o - - - = NAME === | "7 "~ e = - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delale TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ! CITY-gT-21P

12. | hereby certify that, me information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), 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 il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an altachment with an address, with all other like empowered.

SIGNATURE: BEOUIRE R p w0 R4V Y }H lo2 /jﬁ/)bgc} 6392

. - Ve, d
SIGNATURE AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV UGEEERD

CR2E034 (10/02)



