2004 FOR PROFITR-ORPORATION FILED

ANNUAL fREPORT
DOCUMENT # F96000000324 May 04, 2004 08:00 AM
Secretary of State

1. Entity Narme
COAXIAL COMPONENTS CORP.

Principal Place of Business Mailing Addrass

10547 STONEBRIDGE BLYD 10 DA VINCI DR
BOCA RATON, FL 33498 - BOMEMIA, NY 11716

LT

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——— romesr
11-2776481 | |Not Appica

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

l?ngzhgﬁfl\}f%'rH WAY | DO NOT_WRITE
PLANTATION, FL 33322 ' : ' IN THIS SPACE

8. The above named entity submits this stalemeht for the purpose of changing is registered office or registééﬁ agé;t. or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent,

SIGNATURE . i RV — _
Signature. typad ar prirted name of ragstered agarit and IitTe if applicable (NOTE. Registerad Agent signature required whon reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be i )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees U[}Bm}{ ;I 555?8
(/0804 =-DN4E-022 o0 O
10. OFFICERS AND DIRECTORS I T e A
TITLE P
NAME LIEMAN, DAVID A

STREET ADDRESS | 10547 STONEBRIDGE BLVD
CITY-5T-2IP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
GITY -§T-ZIP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY -§T-ZP

TifLE

NAME

STREET ADDRESS
CiyY.ST. 2P

aot qualify for the exemption stated in Section 119.07(3)), Florida Statutes, [ further certify that the nformation
“Tand that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
s report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

pgfvered.

12. | heraby certify that the information suciied
indicaled on this report or supplemg
of the corporation ¢r the receiver g
changed, or on an attachment w:

SIGNATURE:

> Y4-26-pY

" Bavhime Fhane A



