2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AN
DOCUMENT # G90287 ke Secretary of State

1. Enity Name
MRO ELECTRONIC DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
6107 JOHNSON STREET P 0 BOX 4737
HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33083

ARGV WO TR A

01052005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE PR =T Apled For
59-2366071 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

LAW OFFICES S
ATKINSON GOLDEN JENNE,DINER & STONE(ADELE) _ Do NOT WRITE

1946 TYLER STREET
HOLLYWOOD, FL. 33020 p— ——IN THIS SPACE

8. The above namad entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typea o prinled nama of registered agent and Ltle if aoplicable: (NOTE. Registered Agen] sgnature raquired when reinstaling) DATE
FILE NOW!I FEE i8S $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
e P : T T -
NAME QLESIEWICZ, SHARON e — JE

STREET ADDRESS | 5250 NW 85TH AVE T T T T
CiY-51-2P LAUDERHILL, FL 33351 em e il ol

MLE v

A CAPLAN, JEROME A. - — o Hnopanierelg

STREE| ADORESS | 11720 NW 28TH ST DLA11/05-50008-012 150,00
Giv sizp | SUNRISE, FL

e ST SO VR
NAME CAPLAN, HENRY R.

o si e | PLANTATION, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

NTLE

NAME

STREET ADDAESS
CITY-SI-2IP

nLe

NAME

STREET ADDRESS
CITY-ST-IP

12. | hereby cerlify thal the information supglied with this filing does nat quality for the exemption stated in Section 1‘19.07%3)@). Flgrida Statutes. 1{urther gertity that the information
ndicatéd on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under gath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 1o execiute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ #2by #. (ur Moy p cofiol Storfmger '547-/"" P54 966 W7

SIGNATURE NG TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #




