2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # 542696

1. Entity Name

ELECTRONIC PARTS UNLIMITED, INC.

Secretary of State

Mailing Acdress

2629 1.5, HWY. 19
HOLIDAY, FL 34691

Principal Place of Business

2628 U.S, HWY. 19
HOLIDAY, FL 34631

ARG ERTE T

03122004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
59-1770769 Nat Applicable
| 5. Certiticate of Status Desired I} $8.75 Addttional

Fee Fequired

5. Nama and Address of Current Reglistered Agent

SATINOFF, ELLIOTR
2629 U.S. HWY. 19
HOLIDAY, FL 34830

© INTHIS SPACE

. and accept

SIGNATURE . oy Sdnefl OCntrflent Q/)FAJ"/
Spoature, pped red name ol reg steved agent and ke 1 apphcable. {NCTE- Regrstered Agent signatire required when renstanngl CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be OGN0 ZERED
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. Added to Fees a‘.i.-‘"E'E{.-'"53'1'85_@38'923 1;:;’3 ﬂfw!
10. CFFICERS AND DIRECTORS [ i i et rne o gememne | reweene % 31
TrLE PD
NAME SATINOFF, ELLIOT R
SIREET ADDRESS | B53 VILLAGE WAY
CTY-Si-ap PALMHARBOR,FL. &~
TTLE v
NAME SATINOFF, PHILIP E
STREET ADORESS | 720 VILLAGE WAY
CiTY-ST.2P PALM HARBOR, FL
IE 5 e et
HAME SATINOFF, MARTIN I - PR
STHET AJDRESS | 605 HOLLOW RIDGE RD T e R PNT 3 o
CHY-5T-2P PALM HARBOR, FL A Dﬂ NGT WRITE ‘ "
1: . ¥ e of 1 Hadmy,
L INTHIS SPACE -
STAEET ADDRESS Lo e - o
T -5 -2 ’ o ISR Lotk A G e
TTLE
HAME ]
STREET ADDAESS ;
CRY-SI- 2R I .
13(K2 S
NAME
SIRELT ADDRESS
CItY-S§1-2IF

12. | hereby cerhfy that the imformation supphed with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes | further certify that the information
ndicatet on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made unoer oath, that | am an officer ar director
of the carporation or the receiver or truslee empowered to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block #1 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

%2‘—/) Elhoy §odip-fi-

sacuAmwrﬂy TYBED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

frdhy 13y vo?

Dale Daytirna Phone ¥

\



