2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000044891

1. _Entity Name

DISCOUNT PC PARTS CORPORATION

Principal Place of Business

10061 SW 72 STREET
MIAMI FL 33173

Mailing Address

MIAMI FL 33173

10061 SW 72 STREET

2. Principal Place of Busingss 3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 006 ***150.00

J4UIJ1JI0

IAMRRAWIC

Ll

7825 SW 72ND AVE
MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & Stats 4. FE! Number Applied For
‘ 65-0841853 Not Applicable
Zp Lounlry 2ip Country 5. Cerificate of Status Desired O $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = R - S —. - . Name . __ _ - . —’ e . s ——
RIZVI, SAGHEER =

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

City

Zip Code

FL

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

SIGNATURE

Signature. Typeda of prnied name of regisietad agont and 1t i applicante.

(NQTE: Registared Agen! signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TiME PSVT O pelete e [JChange  [3 Addittion

NAME RIZVI, SAGHEER NAME

STREET ADGRESS | 7825 SW 72 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 CITY-ST-2P

TITLE D ] Delete TILE ] Change [ Addition

NAME RIZVI, SAGHEER NAME

STREET ADDRESS | 7825 SW 72 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-S1-2IP

THLE 1 Detete TITLE [IcCharge [ Addition
TNAMETTT T T e — e e e e AME s = e - - ---

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP - CITY-S7-2IP

TILE [ Delete T [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TME 3 Dalete TITLE [JChange [ Addition

NAME ’ X ’ NAME

STREET ADDRESS [\/1/‘/ STREET ADDRESS

CITY-ST-2IP ¥ CHY-ST-2iP

4 heREEL ATl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other {ikke empowered.

SIGNATURE:

-
v

2052703713

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhane #




