2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 623506

1. Entity Name
ELCOM SYSTEMS, INC.

i.,

Principal Place of Business

PMG 255
20423 STATE ROAD 7 #FB
BgCA RATON FL 33498-6797

ﬁM;ﬁing Address

PMB 255
20423 STATE ROAD 7 #F6
LBJ(SJCA RATON FL 33438-6787

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

Il

| il

il

|

Suite, Ap. ¥, etc. - Suite, Apt. #, efc. 1st MOORE CR2F034 (10/04)
City & State T City & State o 4. FE! Nurnber Applied For
) 7 58-1907659 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  98+79 Addilioral
Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of Naw Registerad Agent
T T T T T Name C o
gEE ‘i- EIY#ECD)EEIP\E Il':!WY SUITE 314 Street Address (P.0. Box Number is Not Acceptabla)
’
BOCA RATON FL 33431
City F L Zin Code

8. The above named entity submits this staterment for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatara, yped of prinfed name of legistaiad agent and tils ¥ applicable

(Nb'ﬁf ﬁnqislaled Agarnl signaturs required whan reinstating DATE

il

FILE NOW! FEE IS $150.00

After May 1, 2008 Foo Wiil Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.  [J

10. ] CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PTD T T O patete Mg T o [JGhange  [] Addition
NAME POLLACHEK, LEONARD NANE

STREET ADDRESS £ 20423 STATE ROAD 7 #F6 4 SIRECT ADDRESS

CITY. ST- 2P BOCA RATON FL 33488-6797 CIY.ST- 2P

TILE v ' T " Delete R . [change [ Addition
NAME POLLACHEK, HAL S NAKE

STREET ADORESS | 20423 STATE ROAD 7 #F6 F STREET ADDRESS

CITY-81- 219 BOCA RATON FL 23498-8797 CITY-ST-71P

1LE T 1 Delets” THE ) [ Change T Addition
NAME NAME

SIALET ADDRESS STREET ADDRESS

GiTY-ST. 2IP £y ST 7P

TTE o Tloeets ~ F e - [JChange [} Addition
NAME NAME Uoonoo21 7819

STREET ADDRESS STAET ADDRESS 024077 05-80040-012 150.00

CITY-51.2P CIrY-$1-7P

e T ) T Delete HLE [JChange L] Addition
NAME NAME

SIREET ADDRESS STREFT ADDAESS

£ITY- 51 2P . CHY-ST- 2P

TiLE - I elele’ ™ [CTchage 1 Adition
NAME NAME

STATET ADDRESS B 4 SIREE T ADDRLSS

Cire-ST-2IP CIy-57-7p

12. | hereby ceni[fzithai the informafion stfﬁﬁ]l’ed with this filing coes not Qualify for the exémiption stated in Section 1 19707T3)6), Florida Statutes. [ further certify that the information

indicated on

changad, or on an attachment with an address, with all other like empgwel

CroNRD o

is report or supplementa! repart is tile and accurate and that my signature shall have the same Jegal efiect as if made under oath, that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name ap?ia;rs in Black 10 or Black 11f

ACWE
hy

SIGNATURE: Mﬁﬁ%}%ﬁ%& OFFICER OR DIRECTOR

/:7
A>2~0% G‘éggm

Dajene Poohe 4




