2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # 715566 Jan 24, 2005 08:00 AM
+ Encty Name ' LT Secretary of State
}:I\II-C?RIDA SOCIETY OF RADIO LOGIC TECHNQOLOGISTS,
Principal Place of Business __  _ 1 - Mailing Acdidress -
6825 NW 15TH STREET — — 6825 NW 15TH STREET
MARGATE FL 33063 . MARGATE FL 33063
us Us.
S IR EERURUATAN R AN
Buite, Apt. 4, eic., . T Suite, Apt. #, elc. 15t MOORE CR2EC37 (10/04)
City & State o ] ] City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
&fo Country 2l Country 5. Cettificate of Status Desired d gi'ggtﬁfggﬂ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
T i Name
é’gg’g_}sgxs_lﬂ éﬁi‘_NHTsH_lQ NY J Street Address (P.O. Box Number is Not Acceptable]
POMPANO BEACH FL 33063
City FL Zip Code

8. The above namad entity submits this statement far 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 agent.

SIGNATURE - — e — S——— —
Signatura, typed or armad neme o ragistarad agent and s d apatcably {NCTE Bogesierad Agen! sighahsre requled when seinslahng) DATE
FILE NOW: FEE IS $61.25 o v 8. Election Campafgn Hnancing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, _ DFFICERS ANG DIRECTOR: — 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TiLE FD [ Delste niLe [J change [ Addition
RAME GRIFFIN, GINGER NAME
SIRLET ADDAESS | 3808 SUNBEAM RD #515 . STREET ADDRLSS
ory-sr-zp | JACKSONVILLE FL 32257 . . Y- S1- 2F
e i - Ooeiee N e [ Change [ Additlon
'S HARRISON, MARILYN AM
e o i HODOBRa1 51675
SIREET ADDRESS [ 1121 SW 39 AVE STHEET ACDRES 01/24/05-80160~-014 70,00
civ-si-ze |FT LAUDERDALE FL 33312 CUY-ST. 7P = ! *
L CB YT T [Octenge  [J Addition
NAME LAMBUTIS, ANTHONY HAMF
SIRCET ADDRECS (BB25 NW 15 STREET . STREET ADDRFSS
CITY-57- 2P MARGAET FL 33063 ) CITY-S1-7IP
LE T Do i O] Change  [J Addition
MNAME NAML
STRECT ADDRESS SIALET ADDEBESS
.S 2P CIY-S1- 7
it ' [ Dl ik Ol Change  [J Addition
NAME NAME
SIRLET ADDRESS 3TRELT AUDKESS
CHY-ST- 21 CIFY ST- ZiF
ILE S T O Detete it O change [ Addition
HaME NAME
SIREL] ADDRESS IRH TADDARISS
CiY-SI-Zie oNY-ST- AP

12. | hereby cerlify that the information supplied with this filing doas not eualify for the exermption stated in Saction 1 19.67(3)(), Flarida Statutes. | fusther cartfy that the information
Indicated on this report or supplemental repottis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or en an attachm ith an addrass, WQ ampowered, .
- T . .. — -
/ Al . Z’dé.d R
Date

SIGNATUR i .
Pﬁb QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daviima Phone 4




