2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000099085 Apr 18, 2005 08:00 AM
1. Entty ame Secretary of State
BARGAIN"COMPUTER PRODUCTS OF YBOR CITY, INC.
Principal Place of Business Maiting Address
PO BOX 19120 PO BOX 19120 B
TAMPA FL 33686-9120 TAMPA FL 33686-9120
e N AR TR
Suite, Apt. #, elc Suite, Apt. #. etc. S 15t MOORE CR2E034 (10/04) - -
City & Stat City & State 4. FEI Numb o Applied For
ity 2 L ity ) umber 59-3582585 |[ _Iﬁdt Applicakls
Ze Country ap Country 5. Certificate of Status Desired O ?i’gglﬁ?:;ﬁ“”al
6. Name and Address of Current Registerad Agent 7 7. Name and Address oﬂéﬁ Fiéglstérgd Agent .

MName

;{50031' #&%AR—IB-T&(NBQVD Shrest Address (PO, Box Numbsr is Not Acceptable)

TAMPA FL 33616

City F L ‘che

8. The above named ently sLbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigriature. typad of prnled nams of tegratersd aganl and tia 1 apphoable (NOTE Regrsiared Aganl signatue aquted when rairsiating] DATE

— o e

FILE NOW!! FEE IS $15000 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
2 Ge gl Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __§ 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P O Delete T1LE [ Change 3 Adiic
NAME YOB, JONATHAN A NAME e . .
o : nanos 4050 i
STREET AQDRESS | 7501 INTERBAY BLVD STALET ADDRESS P 5 o E
wivst-ap [ TAMPA FL 33616 L ST-2P 04/18/05-00152-005 150,00
Tine O belete ULE Ol Change [ Ada
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-51-2:p OfY ST-2p
it O oete B e ' O Change [ Adiic
NAME NAME
SIREET ADLRESS SIREET ADDRESS
CITy-si- 2P £iny-51- 2
n Clpelete ~ J TiLE Clchange [ Addit
NAME B rame
SIRFET ADDRESS SIREET ADDRESS
CITY - SE-21P CITY-ST- 2P
e O petete e Clchange [ A
NANE MAME
STREET ADNRESS STREET ADDRESS
oty - S1.21F CITY-S1-2IP
it Cloeete | nue O Change [ At
HAME HAME
CTREET ADORESS STREET ADDRESS
oiry -$[-2p CHY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regBiver or trusted empowerad to executa this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attach ss, with all other like empowered,

SIGNATURE: Son Yeb Pres. if// 5‘/77‘

U edamATURE AND FY$ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae’ Deytime Phona ¥




