2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 623506 Secretary of State

1. Entity Name
ELCOM SYSTEMS, INC.

Principal Place of Business Maliling Address

20423 STATERCAD 7 . 20423 STATE ROAD 7

#F-6 #255 #F-6 #255

BOCA RATON, FL 33498-6797 US BOCA RATON, FL 33498-6797 US

ARV YR A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1607659 Not Applicable
i i 5875 Additional
5. Certilicate of Status Desired 3 Foo Roquirod

8. Name and Address of Current Registered Agent

5474 N FEDERAL MY, SUITE 314 . DO NOT WRITE
BOCA RATON, FL 33431 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed nama of registared agent and (il if apphcable {NOTE. Registarad Agent signalura taguired when reinstating) DATE

FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PTD
NAME POLLACHEK, LEONARD . UDIDDOnESEE2T .
STREET ADDRESS | 20423 STATE ROAD 7 #F-6 #255 [j 1 ..1'2-'}.,! I ?-—Bl:ﬂ:l 1 E—-t}]:]g 1 "E,D. l:!{_'!

CITY-ST-7IP BOCA RATON, FL 334986797

TLE V'

NAME POLLACHEK, HAL S

STREET ADDRESS | 20423 STATE RQAD 7 #F-6 #255
GITY-§T.2IP BOCA RATON, FL 334986797

TILE
NAME

s | DO NOT WRITE

o . IN THIS SPACE

SIREET ADORESS
CITY-§1-2P

TITLE

NAME

STAEET ADORESS
CITY-ST1-27IP

TLE

NAME

STREET ADBRESS
GITY-§1-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gwith gll gther fike empowered.
SIGNATURE: /%/ /J% 4y 5 Poudogen //{/W o). r3-/ _7f’f |

SISNATURE AND FYPED TED NARE OF SIGNING OFFICER OR DIRECTOR




