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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V67449

1. Entily Name

COMPUTER MEDRIC CENTER OF NORTH PALM BEACH,
INC.

FILED
Apr 17,2008 08:00 A
Secretary of State

Mailing Addrass

958 NORTHLAKE BLVD
WEST PALM BEACH, FL 33403 LS

Frincipal Place of Business

958 NORTHLAKE BLVD
WEST PALM BEACH, FL 33403  US

AURAIERMRIRREADIERI

' . 01072008 No Chg-P . C32E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0411433 Not Applicable
8. Certilicate of Status Desired O ?i'gesqlﬂ:':c""“"a'

6. Nams and Address of Curront Roglsterad Agent

BUKOWSKI, ELENA S.
15838 76TH RD NORTH
LOAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, Typed o prinlexd name ol ragistered agant and ktle 4 apphkcable.

{HOTE: Ragisierad Agent signaturs raquired whan renstatng)

DATE

FILE NOW!!! FEE IS §150.00

9. Eiection Campaign Financing

$5.00 May Be

UGOR00a02022

Trust Fund Contribulion Added to Fees |:|4I‘KEB{JDB..BDDIBS_.E‘ 1 ‘r' 1 Eﬂ . DU

Aftor May 1, 2008 Fee will be $550.00

19. OFFICERS AND DIRECTORS |
TITLE P

NAME BUKOWSKI, DANIEL J,

STREETADDRESS | 15838 76THRD N

CITY-S1-21P LOXAHATCHEE, FL

TITLE R

NAME BUKOWSKI, ELENA S

STREET ADDAESS | 15838 76 ROAD NORTH

CITY-83-21P LOXAHATCHEE, FL

TiiLE
NAME
STREET ADDRESS

a-s1-2p DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
City-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP ’

12, | heroby certily thai the information supplied with this filing doas not qualify for the exempticns containad in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplegrental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha carporation or 1ha raceivgfor ,’ustee empowaerad 10 axacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 if

changed, or on an attachmenivith gn address, with r ike empowered.

SIGNATURE: LAD  Ypuie TBarowsei  Ttvlos K61 39y-0707

’B{UNATURE AND TYRE| /PKINYED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytrme Phgng ¥
[P




