2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000060102 Apr 18, 2005 08:00 AM
1. Entity Name
- retary of

COMP-U-SITE-FLORIDA, P.A. Secretary of State
Principal Place of Business ___ o . Mailing Ed;s; S
28 W, GRAND AVE, . 28 W. GRAND AVE.
MONTVALE NJ 07645 MONTVALE NJ 07645
2. Principal Place of Business, | 3. Mailing Address “II“ “l m Ilm Ilm I “" I’““l‘l I “"I HI‘"H’ ‘m

Suiite, Apt. #, etc. N Suite, Apt, #, etc. i ’ 1st MOOBE CREE034 (10/04)

City & State o o Cily & State S o 4. FEI Number Applied Far

58-2556140 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2389 gfq S‘f!e‘g“"“al
5. Name a_ﬁa_Aduress of Qfl[ign{ﬁegisterad Agent 7. Name an_d Mdmss of New Registered Agent

Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD StreetAddrsss'(P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL I Zip Code

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

SIGNATURE U - S— N
Sgnature, ypad of prnted namo of rogisteted agent and tls f apphcadle (NOTE Regesterad Agant signaturo required when teinstating) DATE
FILE NOWt!! FEE IS §150.60 ) 9. Election Campalgn Financing ~ $5.00 May Ba
Afier May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. {71 Added to Fees

Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE [») O pelete . X o [dchange [ Addition
NAME BOBRQOY, JAN NAME
STREE] ADDAESS |28 W, GRAND AVE, SIKFLT ADDRESS HO ]J"lﬂ'j,i Z186
cry-ST-ZF  |MONTVALE NJ 07645 ary 51.2p i T RAS~B0DTI-0LT 150,00
e v} o [ Detete THLE O chage [ Additicn
NAME NEUMANN, ROBERT J NAMF
STREET ADDRESS {P.O. BOX 302 STAEET ADDRESS
oIy S1-2P VIENNA NJ 07880 CITY-S1-2P
MLE " Delate H EITE [ change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CY-S1-2ip CITY-S1-7P
TLE R BT O3 Change [ Addllion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-8T.21F CHY-SE- 2P
e Oloeete ¥ nne ' ClcChange [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY - S ZiP ey 57 2p
L N [ petets TiE [ Change [T Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY- S P CITY-S1-7p

12. 1hareby certldh_lI that the information supplied with this filin 3 doas not quahfy for the axempuon stated in Section 119, 07(3)(1), Flerida Statutes. | further certdy that the information
indicated an this repart or supplamental repart 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 corporation or the rggeiver or rustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac nt with an ad s, with al! other like empowered.

SIGNATURE: Icm bo(ore)v\ 4{{4{05’ 0/-39/-595F x /2

INTED NAME OF, lfNING OFFICER OR DIRECTOR Oata Daytrne Phone
i o




