FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S91723 04-26-2005 90162 027 ***150.00
1. Entity Name
COMP .S, INC
Principal Place of Business Mailing Address Q ALALEN
3309 NW 55TH ST. 1320 N. SEMORN BLVD
FORT LAUDERDALE, FL 33309 US ORLANDO, FL 32807
S e 0GR SRR
1320 N, Jempasn BLUD
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
e 21 _
City & State City & Siate 4. FEI Number Applied For
O elando FL 65-0293285 No Applicatie
zp Country BZIPZ-?O () COETYS”_ 5. Certificate of Status Desired 3 ?i‘g?qlﬁfg“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -
JANOWIAK, JACKIE Hawounae , TAcE
1300 N SEMORAN BLVD STE 200 f;get Adcress (R.0. B%Number is NntAcceplgbr)
ORLANDO, FL 32807
SuvreE 2\
i -
Oriamdo FL | 33807

8. Tne above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the abligaij f registered agent.
SIGNATURC&L (= % N Jﬁﬁ_&.ié_ J&Now A %/20/200 <
oA

e Typed of proed rumenfr?.’nevea agent and tthe  apphcabile. (I‘JTE: Apent g requred when
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
NILE PD O oelete HILE K Change  [F Addition
NAME JANOWIAK, JACKIE NAME
STREE? ADDRESS | 1300 N SEMORAN BLVD., SUITE 200 s ooness | 1220 N SEmonan BLVD, SarveE Tl
CiY-5T-2P | ORLANDO, FL 32807 CTY-ST- 2P orande | Fr. BzH07?
TLE VP 3 Delete TTLE (X Change [ Addition
NAME JANOWIAK, MICHAEL NAME
STREET ADDRESS | 5400 BIRCHBEND LOOP steer aokess | 17 SO CANOLY CourT
cir-s-2p [ OVIEDO, FL 32765 ovs-zp O ulyota A 31766
TTLE 3 Delee UTLE . ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] oITY-§T-7P
TMLE 3 Detcte TILE {7 Change [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 Delete TME {J Cnange  [] Acdilion
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TLE {J Detete TIILE [Jchange 3 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 ) CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corperalion of the receiver or rusiee empowered [0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment! wilh an address, with all other like empowered.

<,

SIGNATUREW Trckie Tmovwt. 4/20/zcos _ #07-342-2332

GMATURE AND TYPED 7 TED NAME OF A FFIGER OR GIREGTOR Dere Daytme Phone ¥




