-

FILED

2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

08-02-2004 90008 012 ***550.00

DOCUMENT # F94000003362

1. Entity Name

SPRINGWOODl ELECTRONICS INTERNATIONAL, INC.

Principal Pface of Business Mailing Address
3685 WOODRIDGE PLACE PO BOX 6068
|PAMHRRORFL 3066s PAMMMBORFL3 | 94066139

e — AR

Suite. Apt. #,etc. Suite, Apt. #, eiC.

03112003 Chg-P CHR2E034 (10/03)
City & State . City & State 4. FE: Number Applied For
22-2143209 ot Applicable
i Zi c it
e Gountry ° ountry 5. Certificate of Statws Desred ~ []  $0+75 Adaiional

Fee Required

1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
) Name
LAZER, JULES ]
7283 MANDARIN DR Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FLL 33433

City FL Pip Code

8. The above named eh{ity 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 obiigations of registered agentl.

SIGNATURE :
Signalure, lyped or printed name of regislered agent and lille | applicable (NOTE: Ragistered Agent signature required when reinstalingy DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Séptemher 8, 2004 Trust Fund Contribution. & Added to Fees
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AME et [P R —_ - =[] Dttt —me = =TI TLE s [ oy T e == B Changz [ Addition [
. . S — = =
NAME LUCE, NUNZIO A NAME Lyct, T vep Pl
SIREET ADDRESS | 39 GALSTON DR. stecTaooRess | 26 4T wee 0RRID . o
orr-s-2¢ | PRINCETON JUNCTION, NJ 08550 £NY-51-2F Pavm  HArGoA , FL ¢ 7Y @t
TILE \ i {7 Detete TITLE {7 Change [ Addition
NAME LAZER, JULES NANE
STREET ADDRESS | 7283 MANDARIN DR - STREET ADDRESS
CITY-ST-2IP BOCA BATON_ FL 33433 CITY-ST-2IP
THLE : [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-ZIP
fme T |TT T T '"“‘“ B T O elee N B . L Change O Addition
NAME .. R R NAME ot T
Srnee agoess . STREET ALORESS
CITY-ST-7iP . CITY-ST-21P
TITLE O Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST- 7P 5 CITY-ST-71P
T i ' ) O Detete TTE . [Jchange,  [] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-ST7-2IP ]
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
- indicated on this ceport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or frustee empawered o execute this reparl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. : 7 ’
i / 7
’ . : L4
‘ Zay ps  C )2l V' srv oy
SIGNATURE: Kﬁﬁ i _ — e, / Iy y 0
. B NaTURE AND TYP PRINTED NAME OF SIGNING OF DRECT®R . _ . Datg Dayttna Prong 4 7 4%
. . ol FERG OphGE R OecT /o7 o 7

S



