2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 23,2006 8:00 am

DOCUMENT # P97000099569 Secretary of State
1. Entity Name
03-23-2006 90012 050 ***150.00
COMPUTER GENERATION, INC.
Principal Place of Business Mailing Address
11098 BISCAYNE BLVD. 11098 BISCAYNE BLVYD.
SUITE 302 SUITE 302
2. F'rinclbaF Place of Buginess 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FE! Number Applied For
65-0809110 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired O gg‘gil'::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASER, ALLAN .
1 1098 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)

SUITE 302

MIAMI FL 33161

City FL ‘ Zip Code

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

SIGNATURE

Signalute, lyped of lnc‘finarm ol egustered agenl and lile ¢ apphcabie (NOTE: Registared Agenl synalura raquirad when renstating) OATE

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 elete TITLE X change [ Addition
NAME LOBKOWITZ, MARTIN NAME LOBKOWICZ, MARTIN
STREET ADORESS | 11098 BISCAYNE BLVD. STRELT ADDRESS
Y- ST-71P MIAM! FL 33161 CITY-ST- 24P
TINLE ST O petete THLE [ change (] Acdition
NAME ZAWADZKI, PAUL NAME
STREET ADDRESS 11098 BISCAYNE BLVD. STE 302 STREET ADDRESS
CHY-S7-2IP MIAMI FL 33161 CITY-ST-ZiP
TITLE p [ petete WILE [J Change 1 Addilion
wMe  [GEARTNER, CLARK B eaME — -
STREET ADBRESS | 11098 BISCAYNE BLVD STE 302 STREET ADDRESS
CIFY-ST-ZiP MIAMI FL 33161 CITY-ST-2iP
MLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRFSS
CITY-ST-7P CITY-ST-2IP
TITLE [ Celete TeE [J Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE 7 Delete e [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P

12. | hereby certity that the infosmay 5
indicated on ihjs report gf supplemental
of the corporation or the receive
if changed. or on an gtlachiue

SIGNATURE.:

ith this filing does not qualify tor 1he exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
ditds true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
powered to execute this report as required by Chapter 607. Florida Statutes; and thai my name appears in Block 10 or Block 11
ith all other like empowered.

Ceppr

Mlc;m\runf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CraermEr ./3/.:} .Y F05-F9/)6 TF3

Date Daytime Phone #




