2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 439677 Apr 11,2005 08:00 AM
?. Ently Name ’ Secretary of State
LE GRAND ELECTRONICS, INC.
Principal Place of Business Malling Addrass
B187 NW 167 ST H37 B187 NW 167 ST H37
T IR RERD A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ele. Buite, Apt. #, etc 15t MOORE CR2EN34 (!0!04)

City & State Ciy & State 4. FE Number ~ JApplied For

58-1511004 [ Not Applicable
Zip Country ap Country 5. Cortificale of Status Desied ~ [J $8-19 Acdiioral
’ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent

hame

g?gé?Eaﬁzig‘%—Lg %-IH .H37 Street Address (P.O. Box Numibet is Mot Acceétab!e)

MIAMI FL 33015-1301 S . —

City T FL ‘ Zip Coda

8. The above named enfity submits this statement for e El.-zrpas-e of chéngﬁg its registerad office ar registered agent, or botl, in the State of Fonda. t am faraifiar with, and accept
the cbligations of registered agerd, e

SIGRATURE
Signature, &pad o pranted ramo o raZistorad agant and tile ¢ apphoable {HOTE Regrslerad Agant signalufe requqded when rainsialing} DATE
FILE NOw1!! FE.E IS $150.00 R R 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Wake Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS 11 T ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS N 11
i P O peiste it [TJ Change ] Additian
HAME JONES, CHARLES H. . HARE
SIRFFTADDRESS | 18521 SW B8TH ST - STREE! ADTRESS HO “SE{}’“BP_,J 2
oivSiF |FT LAUDERDALE FL CALY-S1-2F 471 1.9 L —§Gﬂ45"l}24 150,40
nie O naieze T [ change [ Addilion
SAME NAME
SHREFT ADDAESS STREET ADDFESS
ey 5T 4p CTY-shBF
HUR 3 atete {613 T changs [ Addition
RAME NAME
34REET ALDRESS SIREET ADBRESS
GliY-st- 2P 7SI AP
iiLe 3 pelete 313 [ Change [ Addition
HAME RANE
SIRETTADDRESS STREET ARORESS
CITY-s1- 1P ITY-Si- 2P ]
it 7 Delets BiE [T change [ Addition
NAME HANE
SERELT ADDRESS STRECT ADDRESS
CiiY-5T- 3P CITY-St-HP
et 1 Delete HIi [ Change [ addition
NAME NAME
SUEFTT ADIRESS SIRFE] ADDRESS
CITY-SI. 1P AN

12. hereby certly it th nformation supplied wih s fin does not quality for he exemption stated in Section 1 13.07(3)(i), Florida Statutes. 1 further certify that the information
ndicated on this report of supplemental reporkls rue and dcourate and that my signature shall have the same legal effoct as if made under oath; that | am an officer of diractor
of the corporation or the raceiver or trusie® empogred (o sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block $1 ¥f

changed, or on an altachment with arraddress, with all other bke empowered,
S[GNATURE' %’& i ) Charles_ H. Jones, Pres. E/ 4/05 {305} 825-1001

SIGHRATURE AND TYFED, ?ﬁémmm NAME OF SIGHING GF FICER OF DIRECTOR Tate Doyt S 7



