FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000011937 03-21-2005 90083 017 ***150.00
1. Entity Name
COMPUTER WIRING SOLUTION, INC.
Princlpal Placa of Business Mailing Address ST
5956 CHESWOQD CT 5956 CHESWOQD €T
ORLANDO, FL 32817 ~ ORLANDO, FL 32817
F T SR (TR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3556369 Not Applicable
Zp Country e Country 5. Cestificats of Status Desired ~ []  $8-7D Addiional
Fee Raquired
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- . . R Nama . .
CAROQ, VICTOR
5056 CHESWOOD COURT Strest Address (P.O. Box Number i3 Not Acceptable)

ORLANDO, FL 32817

City FL | Zip Code

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

SIGNATURE. :
Signatura, typed or printsc nama of registerad agent and tite if appticabls, (NOTE: Registerad Agent ignatre required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE L 3 pelete THLE (] Change  [] Addition
NAME CARO, VICTOR NAME
STREET ADDRESS | 5856 CHESWOOD COURT STREET ADDRESS
Cy-s1-2IP ORLANDO, FL 32817 GITY-5T-7IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP LAY-ST-2P
TITLE [ Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
emy-st-zp | T —_ M cirv-sT-zP -
TITLE O pelete TE [ Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7P CITY-$T-ZiP
TME ) Delete TE [3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-TP
TITLE [ Datete TINLE M Change  [J Addiion
NAME RAME
STREET ADDRESS: | STREET ADDRESS
CITY-ST-ZIP - —- - cy-st-zp -

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the' same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or rustee empowerad 1o exscute this report as required by Chapter' 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachV with an address, with all other like empowered.

SIGNATURE: L ()OWO /- L 8- 2008 407-473-29

JIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

/




