2005 FOR PROFIT CORPORATION

DOCUMENT # P98000028784

1. Entity Name

TWO COMPUTER GUYS INC.

ANNUAL REPORT {AR) FILED
' o Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Bus-ir;ess _ ) r\?la‘iling Address

1825 PONCE DE LEON BLVD ) P.O. BOX 144353 - :

PMB 183 : o o7 CTORAL GABLES FL 33114 i

2 Principa! Place of Business - w .. | 3. Mailing Address

L]
Suite, Apt #, ste. - Suite, Apt. %, etc, - 13t MOCRE CR2E034 (10/04)
City & State T ] " City&State 4, FEl Number Applied For
- ' 65-0878874 e
pplicable

Zip Country ) Zip Country O $8.75 acditional

5. Certificate of Statu i
ettificate of Statug Desired Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- i Name

gl.ijf FF;,O’?\?EIE gTA\\,fENUE Street Address (P.C. Box Number (s Not Acceptable) o

CORAL GABLES Fi. 33134

City . FL I Zip Code

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

SIGNATURE — _ :
Signatura, typod or privled name of regisiered agert and tlle 1 applicable (NOTE Registared Agant sighature faquitsd whan reinstaling) DATE

- LT,

FILE NOWH! FEE 1S §150.00 .
After May 1, 2005 Fee Will Be $550.00°
Wake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripuion. []  Addedto Fees

10, _ “OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e DP o ' 7 pelote Y e .. [Ichage ] Addition
o BURR, ROBERT V e ULOER030T 153

STREET ADDRESS | 314 ROMANG AVENUE | runems 04/15/05-80044-010 150.00
are-st-nr (GORAL GABLES FL 33134 _ T f orvesrze

T - - ‘ 03 pesie T O Ehange 7] Addition
RAME NAME

STREFT ADDRESS - SIRTET ADDRESS

CIY-51.2P CHY.S1- 7

TILE Cleste  f ™r Ui Change ] Addition
NAME HAME

STREET ADDREES STREET ADIRESS

CIEY ST-3P CINY-ST. 2P

WILE S ' T Delele TiTLE ’ [JcChange [ Addition
NAME NAME

SVRFTT ADURCSS STREF ADDRESS

Ty Si-21P CTY-ST- 2P

WILE i ‘ Cloese  J mne CChange [} Addition
NAME HAMIE

STRELT AGDRESS - SIRFFT ADDRESS

T -51-2P T CITY-S1- 2P

e - ) o ' T Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-51. 2P

12. | hereby certify that the Information suppTied with ihis fiing does not qualify for the exernption stated in Section 119.07(3)(), FI5fida Statutes ! further cerify that the infarmation
indicated on this report or supplemental report is tfrue and accurate and thai 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 or trusice empowared 1o execute this repart as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adW all other like empowsted. ,
SIGNATURE: _ AN , QQ& !QS' _305-444-19;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme ihon ¥




