2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000034675 Apr 20, 2005 08:00 AM
1. Entity Name - Secretary of State
COMPUPAT, INC.
Principal Place of Business:i i - —M_a?nggdr_ess
10532 GLEAM CT =7 10532 GLEAM CT o
e T DT AR
2. Principai Place of Business S 3. Mailing Address o ’
Suite, Apt #, elc. o Suite, Apt # etc. ) 1st MOORE . CR2E034 (10!04)
City & Siate —_ | Ciyssme 4. FEI Number Applied For
_ 59-3571364 Mot Applicable
Zp Country Zp Country 5. Coertificate of Status Desired N/ gg.gi“:?:;mnal
6. Name and Ad_dresé of Current Registered Agent B 7. Name and Address of New Registered Agent
S ] Name
ﬁdopégg %{%ﬁ‘gﬁi—m}( M Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL | Zip Code

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

the abligations of registerad agent.
SIGNATURE 7 5;# 7”-7751;@ .@ = No—2obs

Swgnalure, lyped of ﬁ'ﬂed nama of raglsla{ec agant and 1l f applicably {NCTE Pegw's?s;‘ed Agent signalura raguired whan reunsishing) DATE
- 1 s £15 o o
FILE NOW!H! FEE f§ $150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payahle to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLL F O Detste TRF [J Change ] Addition
NAME MARITATO, PATRICK M HAME HOO00D319431
STRELT ADDRESS | 10532 GLEAM CT STREET ADOFESS 00500093007 158,75
CY.S1-IP ORLANDO FL 32836 LYY 7P
o  Oobeee e Clchange [ Addition
NAME NAME '
STRICT ADDRESS STREFT ADORESS
CITY-ST- 7P QLY -51- 7
i o O etete. wir [ change £ Addition
NAME MAME
SIRLET ADDRESS STREET ADDRISS
CITY-ST-7P LY. 5.1
it C Dloeste it O change [ Additlon
NAME HikME
SIREFT ADORESS STREET ADDRESS
CIfY-51. 2P ’ CrvoSI- 7P
Nt o __ﬁ Delete It [Change [ Addition
NAME NAMF
STREFT ADBRFSS STRFET ADDRESS
oy 51-7F CnY-ST- 7P
i ) - ) Dejete ) [ change [ Addition
NAME MAME
STREFT ADDRFSS STRCET ADDRESS
cy-S1.7iP CIY ST 21

12. 1 hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal offect as if made under cath, that | am an officer or director
of the corporation of the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Jafk A a< U-1b- 3005 Us-352-4953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Data Nayime Phona #




