i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000087947

(—1.~Entity-Names

Apr 19, 2004

COMPSOURCE GROUP, INC.

Principal Place of Business

6100 SW 93RD AVE
MIAMI FL 33173

Mailing Address

MIAMI FL 33173

6100 SW 93RD AVE

VIVUVY

2. Principal Place of Business

. Mailing Address

I

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOORE

FILED

8:00 am

ecretary of State

04-19-2004 90304 001 ***150.00

AT IR RT]

CR2E034 (11/03)

MIAMI FL 33133

Y

.

City & State City & State 4. FE! Number Applied For
- 65-1093520 Not Applicable
Zip Country O PG Country 5. Ceriificate of Status Oesied [ $8-79 Additional
R ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - -. - . . . .. ~ | [ Name., - . - . - —— e
FIGUEREDO, LUIS 0 sge ot ' ‘
C/O NAGIN GALLOP F!GUEREDO P A, ' - C s $}rreet Address (P.O. Box Number is Not Acceptable)
3225.AVIATION AVE..THIRD FLOOR T <

City

F

Zip Code

L

the cbligations of registered agent.

SIGNATURE

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

Signature. ivpec of printed narme of registered agen! and tille If applicable.

{NOTE: Aemstered Agent signaiurd reguired when reinstariag) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

OFFICEFIS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFJCERS ANC DIRECTORS IN 11

TILE D 1 pelete TILE [ Change  [] Addition

MAME MARQUEZ, GABRIEL NAME

STREET ADDRESS | 6100 SW 93RD'AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 « CITY-ST-2IF

TITLE 1 oelete TITLE [ change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TE O Dglete TILE [ change [ Addition
~ NAME™ e - — - — e o e ONAME — - -— T e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE 1 Delete TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-StE-21P CITY-ST-2P

TITLE [ oelete TME ] Change [ Addition

NAME KAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-2iP

TMLE 1 Detete TILE [ change ] Addition

NAME NAME

STREET ADDHESS STREET ABDRESS

CITY-ST-2P CITY-5T-2P

indicated on this report or su
of the corporation or the recgiver or tru
changed, or on an attachd

SIGNATURE:

ddrass, wit

e empowered to execute this report as required by Chapter 607, Florida Statutes; ang that
Il ather iike empowered.
Gadel e ey ‘F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Flerida Statutes. | further certify that the information
lemental 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
name appears in Block 10 or Biock 11 if

)léununUun TYPED OR PRINTED Nfuj OF SIGNING OFFICER OR DIRECTOR

Date

(04 (1%)58t 8ol

Dadume Phone #




