¥

i 2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Jan 09, 2004 8:00 am
DOCUMENT # J21564 | B Secretary of State

1. Entity Name
1).S. DATATRON, INC. 01-09-2004 90065 027 ***150.00

o MILTTARY

Principal Place siness rMau'ling Address
8895 MILLTARY TRAIL P.0. BOX 30605 - Y
BLDG. 302C ‘ PALM BEACH GARDENS, FL 33420 US cguuet

PALM BEACH GARDENS, FL 33410 ©S .

2. Principa.l Flace of Business ‘3. Mailing Address Immmmmm Ii IIH”

Suite, Apt. #, etc. Suite, Apt-#, elc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-27 15491 Not Applicabie
Zip Country Zie iy 5. Certificate of Status Desired O g.Zesth
‘6. ‘Mame and Address of Current Reglstered Agent 7. ‘Name and Address of New Registered Agent
Name
J.HIRSCH.MELVYN _ . - _
7 CARRICK RD - T T e e -Street Address (P.O. Box Number.is Not Acceptable) —
PALM BEACH GARDENS, FL 33418
- City R FL Zin Code

| 8- The above named entity submils this-statement for the purpose of changing its registered office or registered agent,-or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE -
Signatuie, lyped or printed narne of registerad agent and litke I applicable. (NOTE: Registered Agenl signalure reguired when senalaing) DATE
FILE NOWII FEE 18 $150.00 9. Electicn Campaign'ﬁinancing $5‘Do May Be
After May 1, 2004 Foo will be $550.00 Trust-Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS ) _l . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE c {7 pelete me : O change [ Addition
NAME HIRSCH, MELVYN NAME
STREET ADDRESS { 7 CARRICK RD . STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-st-2Ip -
THTLE P I petete TMHE [ Change ] Addition
NAME COHN, GARY R NAME
SYREET ADDRESS | 8125 NATIVE DANCER RD. EAST STREES ADIRESS
CITY-S7-21P PALM BEACH GARDENS, FL 33418 Crry-sr-ap
ME [} Daete TILE . [ Change ] Addition
HAME : NAME .
STREET ADDRESS ‘ -} STREET ADDRESS
CiTY-ST-BP ) ) CIFY-5F-2P
WE | I Delete TLE . [ Change 7] Aduition
NAME | HAME
STREET ADDRESS STREET ADDHESS
IY-ST-2P CITY-ST-2 f
ME , O pelste A e CCharge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ) CiTy-ST-2P
e Oopeee . § e {1 Change {1 Addition
STREET ADDRESS ‘ : , - STREET ADIFESS
CiIy-ST-2P CAY-$T-TP

12. | hereby ceitify that the information supplied with this f#ing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicatec on.this report or supplemental.report is true and accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anaaj%nith an address, with all other like apowgred. M/z/
SIGNATURE: L/g/‘b/l/k_/ % /701%» ‘Z 270 %

(A
Hmaﬁmwmmrﬁnmwmmmm Daytima Phors #




