2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000010343

1. Entity Name

ACCESS COMPUTER RENTALS OF FLORIDA, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90068 020 ***150.00

Principal Place of Business
1099 S CONGRESS AVE
#140

DELRAY BEACH FL 33445

Mailing Address

6 CLAREMONT ROAD UNIT A
BERNARDSVILLE NJ 07924

2. Principat Place of Business 3. Mailing Adcress

I

I

Il

Il

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1]03)
City & State City & State 4, FEI Number Applied For
65-0893934 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l - —— .- N - ERUT 7Na_me_ -

THOMAS, DONALD J
1200 N.FEDERAL HWY, #312
CARTER & THOMAS,LLP
BOCA RATON FL 33432

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

City Zip Code

FL

the cbligations of registered agent.

-

SIGNATURE

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

Signatura, typed of printed name of registared agent and s i appiicable.

{NOTE. Registerea Agenl Signalure fegquired when remstating)

DATE

. FILE NOWN!_FEE IS $150.00
- ¢ “After May 1,,2004. Fée will be:$550.00 M
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME D [ palete TILE [ Change [ Addition
NAME WERNER, KARL NAME

STREET ADDRESS (6 CLAREMONT ROAD UNIT A STREET ADDRESS

CiTY-$T-2IP BERNARDSVILLE NJ 07924 CITY-ST-21P

THLE O elee TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TE ] Detete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CiTY-ST-ZiP

mLE 3 Delete TmLE [Jchenge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE i3 Delete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

12. i hereby certify that the information supplied with this fi

of the corporation or the receiver or tru emp
changed, or on an attachment with d S

SIGNATURE:

Il oth

jaq dces not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is truefandsccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r like empowered.

SI-GNATU% AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 Z,.,,ﬂqu{ 5 e 263 BC

Date Daytime Phone #




