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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000004091

1. Entity Name

MICROWAVE COMPONENT MARKETING, INC.

Principal Place of Business

671 INDIAN RIVER DRIVE
MELBOURNE FL 32935-8936

Mailing Address

671 INDIAN RIVER BRIVE
MELBOURNE FL 32935-6936

2. Principal Place of Business

3. Mailing Address

B

FILED

May 24, 2004 8:00 am
Secretary of State

05-24-2004 90011 031 ***550.00

i

il

L

- BREWERTON, JOHN LEE iil,PA
ORLANDO FL 32801

250 NORTH ORANGE AVENUE, PENTHOUSE SUITE

Suite, Apl #, etc. X e 1 Suite, Ap! # eic %é MOORE CR25034 (1 1/03
ﬁﬁ@&iﬁz]&b&a{ [had Apbp Swap.cm@ //z

City & State ] . Cny & Stal _ 4. FEl Number Applied For
M ﬂmu,tYL .I:a/wa[ F L ) 04-2769767 Not Applicable
e

Zip Country Zip__ COUHUV . ) $8.75 additional
3,,2 ? 5’ l Us ?Q 51“52 5. Certificate of Status Desired O Fee Required

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent. |

i
SIGNATURE 3 :

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 Flerida. | am familiar with, and accept

“Sngnamre typad o printed name Ql registered agent ano

title if applicable.

{NOTE: Registered Agent signaiture required when renstating)

DATE

8. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e - JCP 3 elete TILE [ change  [] Addition
MmE . |JONES, CLAUDE M H!' NAME

STREET ADDRESS [671 INDIAN RIVER DF_t}VE STREET ADDRESS

orv-s1-2° | MELBOURNE FL 32935-6936 EIFY-ST-2P

TITLE 3 velete TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-SF-2IP

TITLE - U Delete TIE [ Change ] Addition
NAME HAME

STReET ADURESS - = STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE [ palete TILE {J-Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2P

TITLE 7 Delete TITLE 3 Change  [J Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

e 3 Delete TMLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-ST-2P

of the carperation or the receiver or truste
changed. or on an attachme

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an adgress, with all giher like empowered.
- .

55 33 |-452-0358

SIGNATURE AND TYPED OR Pmn‘r@me OF SIGNING OFFICER QR DIRECTQR

Daybme Phone &




