2004 ¥OR PROFIT

_ANNUAL REPORT

CORPORATION

| (DOCUMENT # PS90000297

1. Entity Name

COMPUTER SUPPLIES & SERVICE CORP,

48

Principal Flace of Business .

8260 NW 70TH STREET
MIRMN, FL 33166

Mailing Address

10873 NW 71 ST
WA, FL 33178

DO NOT WRITE

IN THIS SPACE
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 Secretary of State
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5. Certificate of Status Daswef} o [] _ Peo Required

6. .Ngme. an;i g;idreu of Current Registered Agent

MANER!, CIRO
82680 NW T0TH STREET U
MiaMI, FL 33186 '
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the obligations of regisiered agent.

) The above named entity submils this staloment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE . — - s - R . e -
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- e 9. Elaction Campaign Financing $5.00 nay 2s
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“OFFICERS AND DIFECTORS ]

P3TD

MANERI, CIRO

8280 NW 70TH STREET
MIAMI, FL 33168

TRk

NAME

STREET AQDRESS
CITY.ST-2P

VD

MANER, JASMIN

8260 NW 707TH STREET
MIAMI, FL 33166

HaLE

NANE

STREET ADDRESS
Gity-51- 29

1L

NAME

STREET ADDRESS
Ciiv.51- 2P

1ITLE

NAVE

SIREET ADURESS
CHY-ST- 42
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NAME
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indicated an this raport or supplsmental report is 1
ot the corporation or the receiver or fistee empy
changed, ¢r on an aitachment with iy addcoes,

SIGNATURE:

12. | hereby certify that tha information supplied with this fili

CIRO  MAN E&f

gGes not qualily for the exemplicn stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information

sefid accurate and 1hat my signature shall have the same tegal eftect as | made under oath; that [ am an officer or diregler
rad 1o executs this report as required by Chapter 607, Florica Statutes, and that my name appaears In Block 10 or Block 114
with all olher lihe empowered,

02~d6-01

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phate

(3:5) §93-9322 _




