FILED

- 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F00000002913 03-03-2005 90169 020 ***150.00
1. Entity Name
ELECTRONIC TECHNOLOGIES CORPORATION USA
Pringipal Place of Business Maifing Address
P.0.BOX 1049 P.0. BOX 1049
DOVER PLAINS, NY 12522 DOVER PLAINS, NY 12522
ARL #, etc, Suite, Apt. #, etc.
Sute. Apl. #. et ute. AL 1. ete 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1747729 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $B'75 ﬁltdditional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
- - Name =™ - - T -
CT CORPORATICN SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL l Zip Code
8. 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 obligations of registered agent. '
SIGNATURE
Sigratura, typed of printed name of reQutered agent and tille if applicable {NCTE: Registareg Agenl tignature recured when remnslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Cam_pak:;n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE P Numze TIMLE 7 ["J Change demon
NAME MUNCEY, JAMES HRAME Wit pipm A MAGEE
STREET ADDAESS | P.O. BOX 1049 STREEF ADDRESS | PO+ BOX /0¢9, &3 st ST
Ciy-S1-2IP DOVER PLAINS, NY 12522 CIry-51-21P AO VER PL AL /V-Z At oa,
THLE [ Delete TITLE O change [T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CryY-ST-21P
TILE O pelele TME 7] Change  [] Addition
NAME HAME
STREEF ADORESS ) i _ | sz aponess ) o o e |
ciy-s1-ze o T CITY-57-2P
TINLE ] Delete TILE [ Change (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
7| Ciry-S1-2P CiTY-$1-2P
Tine [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7IF Ciy-sT-2IP
TILE O3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP - Ciry-st-21p
12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cenify that the information
indicated on this report or suppfemenial report is rue and accurate and that my signature shal! have the same lagal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: OM WiLLim B, MAGEE CFO_3[>3Jos _ fyrs77-390)
4 Daytima Phar:
snynuns AND n'PEron INTED NAME OF SIGNING OFFICER OR DIRECTOR oA uteR Dato aytima Phars &
4 -



