2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pi6621

1. Entty Name
SOLITRON DEVICES, INC,

Feb 02, 2005 08:00 AM
Secretary of State

Maifing .;&ddreissr

3301 ELECTRONICS WAY
W PALM BCH FL 33407

Principal Places of Business

3301 ELECTRONICS WAY
W PALM BCH FL 33407

i

il

i

LA

2. Principal Place of Business - 3. Mailing Address T l I" l
Suit.e, Apt. #, etc Suite, Apt. #, etc. - 18t MOORE CR2E034 (10/04)
City & State N Clty & Sate - 4. FEi Number o Applied Fer
22-1684144 llJ Iﬂéf}"’"i'—"‘““
Zp Country ap Country 5. Cartificate of Status Destred O $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name™ - T -
SARAF, SHEVAC H ; -
3301 ELECTRONIS WAY Street Address (P O. Box Number is Not Acceptabile)
WEST PALM BEACH FL 33407
, [ ety FL | Zip Code

8. Tho above named entity submits s statement for the purpose of changing its registered office of regisiered agent, o both, in the State of Florida, 1am familiar with, and acce:

the obligations of registered agent.

SIGNATURE

Sugnalure, Wpsd or pented name of regstored ugsr;l and e f applicable

{NOIE Asgrsteied Agant s:Qnaluie reguired whan 1ainstabing)

DATT

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departrnent of State

9, Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May®
Added to Fees

10, OFFICERS AND DIRECTORS i 11. ACDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk CEOP  DOlpdee - -~ Ol change [ Adar
s SARAF, SHEVACH HANE ECEULIE o _
SikEpT apneess | 3301 ELECTRONIC WAY SURECT ADRATSS 2/ 02/ 05-80085-020 150,00

Ty -S1- 2P WEST PALM BEACH FL CiY-8T- 7P

nive D O Delews A‘J L [ Change [ Asir
HAME DaVIS, JACOB A. PHD NAME

STREET ADORFSS [ 370 FRANKLIN AVENUE STREE ADGRESS

CHY- ST il INDIALANTIC FL Cilr-ST-1F

e D o T Delete niE Clchange £
NAME SCHLIG, JOSEPH ' NAML

STREFTADDRESS | 129 MAYFIELD TIREET AGORESS

Y- St AP TRUMBULL CT cHY-Si- 2P

e ™ Colete Wit [JChange [ anir
NANE F NAME

SIRLEF ADDRESS SERFET ADDRESS

ClIY-Si-JIf ClY-ST-ZIF '

nne [ Delets TitE T - [ Change pon
NAME NAME

STREET ADORESS SYREFT ALDRESS

NY-ST-2IP TSP

(O 1 Delete I Oerange  Claa
NAME HNAME

STREFY AfDRESS STRELT ADLIRE S5

ATy SI- e Cily-S% 7IF

12. | hereby cenli

indicated an this report or supplemenial repart is true

that the information supplied with this filing does not qualify for the exemption stated in Section 11.9.07(3]&-), Flc_irida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under cath, thar | am an officer or direcic

of the corporation or the recelver or rusiee empowerad o execute this report as required by Chapter B07, Florida Swiutes, and that my narme appears in Block 10 or Block 11

changed, or on an attachment wilkpn address, with all ofher like empowered

3

-

’

C et smiRde Yy

SIGNATURE: __¢ :
" IGMATURE AND TYPED OR PEH-IED NAME OF SIGNING OF FICER OR DIRECTOR

Dale Daytena Srona &



