2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR)
DOCUMENT # 558457

1. Entity Name

MINEOLA ELECTRONIC SUPPLY, INC.

© Mailing Address
4574 DYER BLVD

Principal Place of Business

4574 DYER BLVD
W PALM BEACH FL 33407
us us

W PALM BEACH FL 33407

T

2. Principal Place of Business

V. s Yo

3, Mailing Address

Py BTN

FILED_

“Jan 31, 2005 08:00 AM
Secretary of State

I

A

Sutte, Apt. #, etc. Suite, Apt #, etc 1st MCORE CR2E034 (10/04)
City & State i City & State Tl 4 FEINumber Appliad For
58-1778961 Mot Applicabie
o Countey e Country 5, Certificate of Status Desired O $8.75 Ptdditionaf
Fee Required
6. Nama and Address of Cuitent Registered Agant ” 7. Name and Address of New Registered Agent
—— vl Narms —_— — : e
GOLDBERG, JACOB : ___ —
4574 DYER BLVD. Strest Address {P.0 Box Number is Not Accentable)

WEST PALM BEACH FL 33407

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralus, lyoed or prnted name of :?fﬁred agont and e f anpicabk

{NOTE Ragisiored Agent sigrature retivieg when :azrslaimgj

" DATE

i P
FILE NOw!! FEE'IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

O

9. Eleciion CampaignFinancing  $5.00 May Be

Trust Fung Contribution. Added 1o Fees

10, GFEICERS AND DIREGTORS 1. ADDITIONG [CHANGE b8 Bt o a0 ANDOIRECTORS IN 11~
e P T O Dslete e 02401 FOC—T00 ] Fo ok Shange: - [ dditlon
HAME GOLDBERG, JACOB HAbE LA05-80010- 188 ‘E‘U-%
SIREET ADDRESS | 4674 DYER BLVD STRFET ARORF3S

GHY-ST- 2P WEST PALM BEACH FL 33407 LY. ST 3P

TIRE P Clodee HTiLE [ change  [J Addition
NAME GOLDBERG, ELAIME NAME

STREET ADDRESS | 4574 DYER BLVD SIREFTADORESS

oy §1-2p WEST PALM BEACH FL 33407 ) oly-SI-7w

THLE O Delete fILE [ cChange [ Addition
NAME NAME

SIREET ADGRESS STREEE AODRFSS

GIY-§1.20 Y-S0 2P

i 7 pelete e Mchange ) Addition
NaML HAKE

STAEET ADDRESS STREET ADDRESS

cny-s7- 7P CITY-S1- 26

THLE O Delele TLE T [ Change 1] Addition
NAME NAME

STREET ADDRESS STRECT AODPESS

CitY- 5T.2p £TY-5T-2P

Wit T Dlouete [ e Y Change [ Addition
HAME bt

SIRIET ADDAFSS STHEES ADORESS

CITY- ST 1P CHY-ST. 2P

12 | heteby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(%, Florida Statutes. 1 further certify that the informaticn
Indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 ar Bleek 11 if

SEr-2¢3 -FL3 ¥

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

SIGNATURE: _C-&ercs &

[CLAINE

/24 /7

* 6‘_’

SIGNATURE AND TYPED OR I;WED NAME OF SIGNING urﬂcg’ﬁn DIRECTOR

Ll DBRESE
-2 _

J  DavrnaBhong o



