2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000060102

1. Entity Name

COMP-U-SITE-FLORIDA, P.A,

Principai Place of Business

28 W, GRAND AVE.
MONTVALE NJ 07645

Mailing Address

28 W. GRAND AVE.
MONTVALE NJ 07645

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90983 050 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-2656140 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— r e e = - -— e — = e Navm,_e,-——r,,:;,—';f'-—-f—*—«= - Enad - - — e e
¢ T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 88 A7, Box Numuer P
PLANTATION FL 33324
City FL Zip Code

the abligations of reqistered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of regstered agent and titte i applicable.

(NOTE: Regisiered Agent signatwra required when reinstatng)

DATE

9. Election Campaign Financing

Trust Funag Contribution.

$5.00 May Bs
Added to Fees ]

"OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :

TITE D . {1 petete TITLE [} Change ] Addition -

- NAME BOBROY, JAN NAME

STREET ADDRESS | 28 W. GRAND AVE. STREET ADDRESS

ory-5T-2p - |MONTVALE NJ 07645 CTY-ST-2P

TITLE D [ oelete e 1 Change [ Addition

NAME NEUMANN, ROBERT J ) NAME

STREET ADDRESS | P.O. BOX 302 STREET ADDRESS

CITY-ST-ZIP VIENNA NJ 07880 CITY-ST-2iP

TILE T ] petete TMLE Cichange [ Addition
[ BRTTTY | e e s et PR, s e NAME - = s | e # = s e e mem e s e G T e i a

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-ST-2IP

TITLE O Deiete TITLE [ change 7] Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE 3 delet= I TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-§T-21P

TE 1 pelate TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicated on this report or sysplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] &

oy Rer-I9-E7 xnl

Date Daytima Phone #




