K FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

COMPUTER CONCEPTS WORLDWIDE, INC.

Principal Place of Business Mailing Avdress

116 HIGHLINE BR % NRS ACCOUNTING SERVICES INC. 50 01 74 7 8
A 105 HILLSIDE AVENUE

LONGWOOD, FL 32750 WIELISTON PARK, NY 11596

ATITARMAR RSNV

02032005 No Chg-P CR2E0Q34 {10/03)

4. FEI Numbe! Applied For
59-3558893 Not Applicable

..$8.75 adational_

Fee Hequued

S::Certificate-of Status Desired ==

6. Name and Address of Current Registered Agent

MUKHI, SAJJAD

116 HIGHLINE DR.
SUITE A

LAKE MARY, FL 32746

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigoiury, typech o nrgen) Awtes of sanpabirest agens 2n e o woplesat i, (NG TE: Rugetucest Agaid sin0iature retiumred whind rainsiatig}) LATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees

10. OFFICERS AND CIRECTORS |

TITLE P

MAME MUKHI, SAJJAD

STREET ADSRESS | 116 HIGHLINE DR., SUITE A
CY-Si-2IP LONGWOOD, FL 32750

THTLE A

NAME MIYANJI, HASSAN

STREET ADORESS | 116 HIGHUINE DR, STE. A
CHY-31-21P LONGWOOD, FL 32750

L7111 S Lo :
MAME

STREET ADIRESS
oTY-ST- 2

TITLE

HAME

- STREET ADIRESS
Y -§1- 71

TITLE

NAME

STREET ADURESS
CITy-§7-2IP

TITLE

HAME

STREET ADTIRESS
CITY-ST- 21

12. | hereby ce:tify that the information suppliad vq:h lhIS hhn does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furlher Ceﬂlly that the mformailﬂn
indicated on this report or supplems : Zrrand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiverTr nuslee empp report as required by Chapter 607, Florida Statutes; gnd thaf my name appears in Biock 10 or Block 11if

changed, or on an attachmenywith an.ad i herlke epfpowared.
Zliffo>

SIGNATURE:
SIGNATURE MDY TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOH LI Daytuiia Hinxm #




