2005 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

10061 SW 72 STREET
MIAM! FL 33173

FILED

Apr 06, 2005 08:00 AM

i

|

Secretary of State

L

[N

I

2. Principal Placa of Business_ i -] 4. Mailing Address
Suite, Apt. ¥, etc. = Suite, Apt. #, etc, ) 15t MOORE CR2EG34 (10/04)
City & State T - City & Slate 4. FEI Numbar Applisd Far
65-0841853 Nat Applicable
7 Cadtn = e rir s
® ourlry Ip Country 5. Cerfificate of Stafus Desired ) $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T E Name )

'?'B%Z\E'CLSS\:@??E%RAVE Street Address (P.0. Box Number fs Nat Acceptabla)

MiAMI FL 33143 - — - —

City Zip Cade

FL

8. The above named entity submits this stalement for the purposa of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

Signalure, yped o printed pama of reglsiSac agen! and file if appTeable "TNOTE Refisterad Agier signature roquired whan rirstating) DATE

= =

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may 8e
Make Check Payabls to Florida Department of State

Trust Fund Contribution. []  Added to Fees

10. _OFFICERS AND DIRECTORS N K T ABDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11

e PSVT [ Delste e ’ Ol Cnange ] Addition
NAME RIZV1, SAGHEER HAME -

SIREET ADDALSS | 7828 SW 72 AVE STRFITADDRESS 14 ;ngfggggg%ﬁm B IRO.LON

oirv-5T-5F  [MIAMI FL 33143 CTy-55- 2P R ST

T D ) T "1 Delete TinE Clohangs [ Adaition
NAME RiZVi, SAGHEER NAME

STREET ADDRESS | TB25 SW 72 AVE SYRCET ADDRESS

ony-STZP iMIAMI FL 33143 CHY-ST-2P

TITLE T 13 Delete mr Ol Change [ Addillon
HAME . NAME

STREET ADORESS SIRECT ADDRESS

CITY -§7-20P CITY. ST-2°

TITLE o N ) T Delete e O Ghange  {J Addition
MAME Y

STREET ADDRESS STREFT ADDAESS

CITY- 517 CITY-57. 7P

TIRE o S [ elete” T 3 change 1 Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST 2P

TILE - o O De"lete__% e Gchenge  [J At
NAME NAME

STREST ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-5T-2P

12. | hereby certim that the information supplied with this filing does not qualily for the exemption stated in Section §18.07(3)(0, Florida Statutes [ further certify that the information
indicated an this report or supplementai report Is true and accurate and that my signature shall have the same lagai sffect as if rnade under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowared

Y

SIGNATURE: __ ({42 o Y-f-08 L DOIL3
SIS AUAE AND WD ©OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR ’ Data

Daytrme Phona ¥

= - - - = - —




