— ¥ FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT
UM 827677 Secretary of State
DOC =NT # 08-30-2005 90030 016 ***550.00

1. Entity Name

PEERLESS ELECTRONICS INC.

Principal Place of Business Mailing Address

19 WILBUR ST 19 WILBUR ST 50084"35

LYNBROOK, NY 11563 LYNBROOK, NY 11563
TS e KRR A

Suite, Apt, #, elc, Suite, Apt. 8, stc. 03102005 GChg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
11-1558418 Nat Applicable
Zp Country ap Country ; . $8.75 additional
5. Certificate of Status Desired = Fee Required
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION, FL. 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol ragistersd agant and tie § applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil ba $550.00 Trust Fund Contribution. 0] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ' Detelz TITLE O change [ Aduiition
NAME SHANKMAN, STEVEN HAME
STREET ADDRESS [ 19 WILBUR ST. STREET ADDRESS
CITY-ST- 2P LYNBROOK, NY 11563 CIFY-51-2P
mE v [ velere me P R Change  (J Addition
NAME SHANKMAN, ALVIN NAME SHaukman | ALV
STREET ADDRESS | 19 WILBUR ST. STREETADDRESS | TQQ HIKESVILLE ROAD
emy-sT-op [ LYNBROOK, NY 11563 ] CmY-51-2p BETMPaGE, NY 11M14
TLE 3 pelete TMLE [Jchange  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P oY S1-7IP
TRLE O Delete TTLE [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 7P
TME O Delete TILE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7P
ME 0 Detele e [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2F CITY-ST.21P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that My signature shali have the same legat effect as if made under oath; that | am an officer or director
of tha corporation ar the raceiver of trustee empowaered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Binck 11 it
changed. or on an attachmant with an address, with al! other like smpowered.

SIGNATURE: )AWM S iqr/ \Tﬁﬂdes/ﬁsn—v‘f 5/944,( §7L-59Y-3CS0

SIGNATURE AND TYPED[? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




