2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

1

[
HA
.

DOCUMENT # S00628

1. Entity Name
PRN COMPUTER SYSTEMS, INC.

04-19-2004 90330 050 ***150.00

Principal Place of Business

16435 SW 2ND DR.
PEMBROKE PINES, FL 33027

Mailing Address

- 16435 SW 2ND DR.
PEMBROKE PINES, FL 33027

24046351

AW ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apl. #, etc. 03222004 Chg-P CRREC34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0218180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) b Name e e e e o
SINTIHAR-MATTHEWR, © - =~ ~— = = "7~ INTIHAR, MATTHEW R

11101 NW. 18TH PLACE
PEMBROKE PINES, FL 33026

Street Address (P.O. Box Number is Not Acceptable)}
16435 DR

W_2ND

P%EMBROKE PINES

FL | %557

B. The above named entity submits
" the obligations of reqist

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Medthed Tntthor

L/ -17-0Y

SIGNATURE ¥,
.. :‘-Fgrﬁxum. lyped of plin:ﬂma of registered agent and tite it applicable.

(NOTE: Registerec Agent signature fequired when reinstaling)

DATE

|74

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TILE PD O petete TILE PD Btcrange [ Addition
KANE INTIHAR, MATTHEW R. NAME INTIHAR, MATTHEW

STREET ADDRESS | 11101 NW 1BTH PLACE smeeTanohess | 16435 SW O 2ND DR

CTY-5T-2P | PEMBROKE PINES, FL ov-s-¢ | PEMBROKE PINES, FL 33027

TITLE [ Deleta LT3 O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TILE O change ] Addition
HAME NAME

STREET ADDRESS ) STHEFT !DDHES_S_‘ . - L ) ) ~ [, FE
o 1) 0 0. N FUPE S S — e = eTYIST- P

ML [ oetets TITLE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TUTLE 3 celete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTy-ST-2iP i

TITLE [ oetetz TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57-2IP

12. | hereby certily that the informalion supgplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the inforrnation
indicated ¢n this regort or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
§ d.

of the corporation or the receiver or trustee empower
changed, of on an attachment with an address, with

other |

Mobhed Jutthar  9-17.04 Q59 -43)-507

i

SIGNATURE:

SIENATURE AND TYPEDOYPyED MNAME OF SIGNING OFFICER OR CIRECTOR
|

Date Daytime Phona #

/



