2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000047030 * ~
1. Entity Name
NETCOM COMPUTER CONSULTING, INC.,

Principal Placa of Business "7 Mailing Address
14018 CHERRY BUSH CT 14018 CHERRY BUSH CT
ORLANDO FL 32828 . ORLANDO FL 32828

2. Principal Place of Business 3. Mailing Address

. FILED
Apr 21, 2005 08:00 AM
Secretary of State

| f

|

II

[

Suite. Ap! #, elc, Suite. ADI #, etc, 1st MOORE CR2E034 (10]04)
City & State . o City & State 4. FEI Number Applied For
98-3578438 Not Applicable

i o i Count i

zr ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

SAFFAR, SAAD
14018 CHERRY BUSH CT
ORLANDO FL 32828

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

City

Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE

Sgraturg, lyped of primted name of ragisiatad agont and tlle if apolicable

[NCTE Registered Agsnl sigrature reguiced when enstating)

DAlE

FILE NOW!l! FEE I8$15000

$5.00 May Be

9. Election Campalgn Financing

After May 1, 2005 Fee Will Be $55000 _ _ -
3 b m L Trust Fund Contribution. Added to Fi
Make Check Payable to Florida Department of State = eclobess
10. OFFICERS AND DIRECTORS | EBR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delate IILE [Jchange  [J Addition
NAML SAFFAR, SAAD NAME
STACET ADDRESS | 14018 CHERRY BUSH CT STAFET ADDRESS
CITY.-S7-2IP ORLANDO FL 32828 Y-S 2P
TITLE [ Detete TiiLE [l Change  [J Addiflon
NAME NAME _
UOGCO0320853
STREET ADDRESS STREET ADDRESS s A AR L
T AT —
Q.S oSt 20 U472 1 /05-80054-020 150,00
T O Delate NiLE Tl change [ Addition
NAME NAME
STREET ADDRESS STRAET ADBRESS
CITY-ST-2IF Gy ST 2P
HILE [ Delete inm Cchange [ Adaition
NAME NAMF
STREET ADDRESS STREET ADGRESS
CiTY-§T.71P A B
ILE [ Delete Tt [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ABDFFSS
CITY-ST- 2P CITY-S1- 2P
TILE [ peiste It T Change  [J Addition
NAME N AN
GTREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY - §3- 2P

12. | hereby certi
indicated on
, witKCall other like empowerad.

changed, or on an attachrgnt wit

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({}. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the riﬁ'ver trusheg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
n addre:

<4

SAPD SAFAR

4//&/05 4>7-671.5820

SIGNATURE: __—

1
WMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone 4




