2004 FOR PROFIT CORPORATION FILED

g * T m

ANNUAL REPORT Jan 28,2004 08:00 AM

DOCUMENT # F02000001896 Secretary of State
1. Entity Na
ECT'IET EL [nl:lGC.
Principal Place of Businesé . _' Mailing Addzess } "— ) )
22527 GATEWAY CENTER DRIVE 22527 GATEWAY CENTER DRIVE
CLARKSBURG, MD 20871 | CLARKSBURG, MD 2087t
01052004 No Chg-P CR2E034 (16/03)
Do NOT WR’TE IN THIS SPACE 4. FEl Number [Applied Far
52-1330674 ] | Net Applicable
5. Certificata of Status Desired | g@aegfq l‘f;f:é"""a'

6. Name and Address of Current Registered Agent

DENIS, CHRIS DO NOT WRITE

1201 W. CYPRESS CREEK RD.

FT. LAUDERDALE, FL 33309 o IN THIS SPACE

8. The above named enlity submits Ihis statement for the purpose of changing its regfstered affice or registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agaent.

SIGNATURE — — — - — = .
Sigrature, typed of prinied name of registersd agont and We il spplicale _ (NOTE Regitiered Agert: sighalure egufred whon reinstating) o OATE
N FEE 150.00 9. Election Campaign Financing $5.00 May Be
Al‘te:: :\I,faEy 1?%%4 Feelvs;.rifl be $550.00 Trust Fund Contribution. O Addedto Fees
10, ~ OFFIGERS AND DIRECTORS { - R
TITLE P
NAME SHECH, AHARON ;_JDGQO{}D 1 8355
STREET ADDRESS | 18 HASIVIM STREET 14 28/04-00052-023 150,00
orv-s-2P | PETAH TIKVA 49130 ISRAEL, i = .
TTLE \4
NAME RUBINSTEIN, AvVI
STREET ADDRESS | 22527 GATEWAY CENTER DRIVE
CiTY-ST-ZIP CLARKSBURG, MD 20871
THLE ST o
NAME KLEINSTEIN, ARIK
STREET ADDRESS | 22527 GATEWAY CENTER DRIVE
CITY-S7-2P CLARKSBURG, MD 20871 DO NOT WRlTE
me - )
e IN THIS SPACE
STREET ADDRESS
CITY-§1-2P
TiTLE -
NAME
STREET ADDRESS
GITY-$T- 2P
TITLE o
NAME
STREET ADDRESS
CITY. §T-2P

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(}), Florida Siatutes. | further certify that the informafion
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or diractor
of the carparation or the receiver or trusies empowered to execute thisThpart 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 acidrass, with all othar/ljke ared. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINT] G OFFICER QR DXRECTOR ~ T Dae Taytime Phora #




