2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED ﬁ

DOCUMENT # V73937 ' Feb 26, 2004 08:00 AM
sy Tene - Secretary of State
AAMAZING COMPUTER SERVICES, INC. y
Principal Place of Business Mailing Address T B
12723 RACE TRACK RD 12728 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33628
us us
= S MR A
Suite, Apt. #, elc. Sulle, Apt, #, eic. T - MOORE CRR2E034 (11/03)
City & State Cily & State 1 4. FE! Number Applied For
_ 59-31 531507 Not Applicable
ap Country zp Country 8, Certificale of Status Desired a ?Se- gigf:g"maf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i o -
T?g 1V S’SSSA’B‘{’%EEIIR?EH DRIVE Street Address (P.O, Box Number is Not Acceplable) ] T ]
TAMPA FL 33626 — - —
City FL 2ip Code

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

SIGNATURE ’ — — e - = - .
Sigratucs, yped or prted name of regstered agent and e f apphicablz. [NOTE Reg:sioraq Agent signalura redurad whan reinstanag) DATE -

FILE NOWIL! FEE IS $150.00 9. Election Campalgn Finanging

After May 1, 2004 Fee will be $550.00 5n P
3 Teust Fund Cont ) Added

Make Check Payable to Florida Department of State fust Fund Gonitoution O to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me FO O Defete HILE [ Change [ Addition
RAME TREVISANI, JOSEPH NAME UUQUEB IEE4A08 ) -
STREET ADDRESS | 11813 DERBYSHIRE DR STREET ADDRESS 02 /26411 4_g§:_’ 01 c .
oY -ST- 2P TAMPA FL CITY-ST-2IP i al0iz-022 180.00 ..
TmE T Dlogee F oot [l Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiFY-5T-2p CITY-$T- 217
WE ) | T Doelee TImLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST- 2P
e ) o O Deiete TIE ) © [ICrange [ Addtion
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-5T-ZIP
s T Ooeee | [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CiTY-§1-2IP
ks T [ Delete e O Change [ Addition.
NAME NAME
STREET ADDRESS STAEET ADDAESS
GIFY-ST-2IP CITY-ST- 219

12 | hereby ceriify that the information supplied wit_ﬁ thug fil‘mg does nat qualify for the exemption stated in Section 1717307(3){?). Florida Statutes. | further cértify that thé"x'rﬁrnaﬁonr
ndicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am: an officer or director
of the: corporaton or the recetver or frustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, ar on an attachment with an address, will.s Bylike empowered

SIGNATURE: * . Jbseoh Treusan: (Ted. it 313098

REECTOR \ Daytima Phana &

SIGNATURE A



