2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P99000029550

1. Entity Name

RBC COMPUTERS, INC.

04-04-2005 90100 042 ***150.00

Maiing Address

10877 NW 33 ST
MIAMI, FL 33172

Principal Place of Business

10877 NW 33 5T
MIAMI, FL 33172

50033909

2. Principal Place of Busingss 3. Mailing Address

A SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2EQ034 (10/03}
City & State Cily & Stata 4, FEI Number Applied For
65-0989616 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageht_ 7. Name and Address of New Registered Agent . b
T ’ Name

PREPELITCHI, EDUARDO
911 S.W. 171 TERRACE

FREPELITERT, & DetARDO

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

PEMBROKE PINES, FL 33027 5
- \ /o5 Sw /156 Ave
) City N Zip Code
A FrertBpss YWES FL | %007
B. The above named y submits this stateme l9r' the gurpos, d its. registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ered fBigent.

ad %

SIGNATURE

LBt/ b0 %gﬁaué:/«-j

OY-D/ - >0a5

it applicable.

Signature, typed or priniad name of ragstered agent and til

(NOTE: Regislered Agant signatura required whan reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May'1, 2005 Fee will be $550.00

8. Election Campaign Financing
* “Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS ANG GIRECTORS 1.  ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THILE DPS 0 Delete TLE 2pg Ctfhange [ Additien
NAME PREPELITCH!, EDUARDO NAME PREPELITEIT EDerando
STREET ADDRESS | 911 S.W. 171 TERRACE STETADORESS | 10 57 et/ /5% vE
or-stze | PEMBROKE PINES, FL 33027 Y- 7-2 /mg@ “E AN, £l 33027
TINE DV O Delete TTLE [é](ange 7] addition
NAME TAUSCHER, ELIAS NAME Tﬂu.fcm ELiHS )
staeer soovess | 911 S.W. 171 TERRACE smro0ness | o, 57 Sed) ) 5l AVE

| orv-s1-ze | PEMBROKE PINES, FL 33027 ot | OEmmd Lo rss Aes P A3 027
TIME O pelete LE [ Change {7 Addition
HNAME NAME _ - e et e e
STREET ADDRESS [~ o - T 7 T W sweianiess |
CITY-5T-7F CITY-ST-ZIP
TME {J Delete LE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
TInLE 7 O oelete TLE [ Change  [] Addition
MAME NAME
STREET ADDRESS SFREET ADDAZSS
CITY-S8T-2IP \ CITY-ST-2IP
TITLE O petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS ", § STREET ADDAESS
CITY-ST- 210 \ CITY-ST-2P

12. | hereby certily that the infarmation supplied with this f|I| does nol qualify f

accurate and tha

SIGNATURE:

the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Ty signalure shall have the same legat effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

EA—w?ﬂéo /ﬂaﬂm«/ 04 -01-23008 (305) 592617

SIGNATURE AND TYPED OF PRINTED N\* OF BIGNING OFFICER OR DIRECTOR

Daytime Phono ¥




