2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED

et Sh oy ; .
DOCUMENT # 500628 7 Apr 20, 2005 08:00 AM
1. Entty Name ’ Secretary of State
PRN COMPUTER SYSTEMS, INC.
Principal Place of Busingss -~ . 'I;vIaiIing Address
16435 SW 2ND DR. » -18435 SW 2ND DR.
PEMBROKE PINES FL 33027 "PEMBROKE PINES FL 33027
Suite, ApL #, etc, - - = Surte, Apt. #, GI(;. e 15t MOORE CR2EQ34 (10[04}
City & State = I City & State - = 4. FE! Number - Applied.l-;or
. B o . 85-0218180 Not Applicable
Zip County P Country 5. Certificate of Status Desired ] $8.75 additional
A R — - Fee Required
6. Nama and Address of Curren! Registered Agent . 7. Name and Address of New Registered Agent
8gistered Ag g Agent

MName

%%EESAEWM:?JS%EF;N R. Straat Address (P.0. Box Number 1s Not Accemable)

PEMBROKE PINES FL 33027 B

City FL Zip éode

= - =3

8. The above named entity subm}'ﬂsrthis stalem;n{ for 1he purpose o} changing its regisiéred office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — e o =

Signalure, tvped of gTRtad name of registered agenl and lile | apglcable {NOTE Fegistarad Agent sigrelure tagwred when retnslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malie Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Ttust Fund Contrlagtion, ([T1 Added to Fees

10, _____ OFFICERS AND DIRECTORS . I KiF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiiLE FD [T etete TLE [ Change (] Addition
NAME INTIHAR, MATTHEW R. NAME UBGD!}HB'ISEBB

SYRIET ADDRESS | 16435 SW 2ND DR : STREEY ADDRESS 04/ 20/05-80089-019 (50.00
oiv-sT-7p |PEMBROKE PINESFL 33027 . Fowsror

TiLE ] delste ML  change [ Addition
NAME NAME

STREEY 40DRESS STREET ADORESS

CITY.ST-2P ) __f cv-srgp . i e
TALE ] pelete e [ Change  [J Acdition
NAME J NAME

STREET ADDRCSS STREF] ADERESS

ity 8128 ) i o Fomrsize

BiLE O Detete e [J Change  [J Addition
NANE i NAME

STREFT ADORESS STREET ADGRESS

CTY.ST-2P . . fomsze

WILE O Dette =~ vt O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P e - _f ceestzp - L
0L ™ pelete Wi [CTchange [ Additton
NAME NAME

STREET ADDRESS SIREET ANDRESS

Ciry-§1- 2P L ) CI1y.ST- e

12. | hareby certify that the informalion subpliad with this filing does not gualify for the exemption stated in Saction 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report or stipplemental 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
of the: corporation or the recelver or frustee empowered to axecute this repart as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11if
changed, or cn an attachmest with an addrags, with gll other like empowered.

SIGNATURE: | ¥uMVWay ¢ gm.b LR IniTha ¢-1 L?-os' Qﬂ;tls{;s
SIGNATURE AND TYP] Q RIN‘!EDNAMECIFSIGNINGUFFICEI}OHDIRECTOFI 3 _ ‘ .a\e ayirne? o &




