2007 FOR PROFIT CORPORATION
ANNUAL REPORT

™

DOCUMENT # G90287

1. Entity Narme

MRQ ELECTRONIC DISTRIBUTORS, INC.

Mailing Address

P 0 BOX 4737
HOLLYWOOD, FL. 33083

Principal Place of Business

6107 JOHNSON STREET

HOLLYWOOD, FL 33024 US
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FILED
Jan 12,2007 08:00 AM
Secretary of State

RO AR AR i

i 01062007 No Chg-P CRZE0M (11/05)
iyeal 4. FEI Number Apptied For
i p‘i‘ﬁ’. £9-2366071 Not Applicable

8. Cortificate of Status Desirad

O $8-75 addional

6. Name and Address of Current Registered Agant

LAW OFFICES

ATKINSON,GOLDEN JENNE,DINER & STONE(ADELE)
1946 TYLER STREET

HOLLYWOOD, FL 33020
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8. The sbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bozh in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typad or printad name of registared agant and thla f applicanks.

{NDTE: Registarad Agent signatre raquwed whan romstatng)

DATE

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | L, “* L
REME OLESIEWICZ, SHARON i ‘@mﬁ{ Wﬁ@ il ey
STREET ADORESS | 5250 NW 85TH AVE R il @%@# W,
Cmv-s1-2f | LAUDERHILL, FL 33357 AT R
TILE v .
NAME CAPLAN, JEROME A.
STREET ADDRESS | 11720 NW 20TH ST
CIry-g7-21IP SUNRISE, FL eé
THE ST ‘E@ !@ﬂ*‘ﬂt Wg f‘i' ’iﬁ m‘f !ﬁ’
e CAPLAN, HENRY R. &@52 %gﬁi e %ﬁ{ﬁ
STHEET ADDRESS | 8211 NW 8 PL wﬁ%ﬁﬂﬂﬁg”ﬁn & [ '-ﬁ,}b;‘mh"u\ §Avl’.'#n J-f
CIY-S1-219 PLANTATION, FL
TMLE
NAME
STREET ADDRESS
CITY-S1-21P
e
HAME
STREET ADDRESS
CITY-ST-2IP
TmE
NAME
STREET ADDRESS
GiTY-ST-2IF

12. | haraby certify that the information supplied with this M:_u:?
indicated on this report or supplermental report Is true a

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 7 O Stor[reoe/

does not qualify for the exemptions contamad in Chaptaf 119, Flonda Statutes. | 1urther cemiy that the mfon'natlon
accurate and that my signature shall have the same iagal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@5y b ¥iv7

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(,/{:./\17

‘Daytime Phone #




