2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMEI\"‘T #J21564

1. Entity Name

Secretary of State
U.S. DATATRON, INC.

Principal Place of Business Mailing Address

8835 MILITARY TRAIL ~_P.0. BOX 30605
BLDG. 302-C PALM BEACH GARDENS, FL 33420 US

PALM BEACH GARDENS, FLL 33410 US

h - i

01052005 No Chg-P CR2ZE034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied Far

59-2715491 Nat Applicable
$8.75 agditional
5. Cenificate of Status Desired | Pee Raquired

fetats P

5. Name ;;r_jA_dgr;ssﬁof Cun'ent R;g—i;!ered Agent

AR | DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The ahove named entity subrmits this staternant for the purpose of changing its 1eg'zs!éfeﬂ offes of Tégis‘(emd agent, ot ooth, in the State of Florida. | am famillar with, and accept
the obligatiqns of registered agent.

SiGNATUHE_'_..-.-_.?" A = :
Sigrature, typed or ghintod name of reglsicred agent and tta il appheable. (NOTE: Rag stacad Agent z.gnansss raquired wheh reinstating) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O  Added to Fess

10,  OFTiCERs ANDDIRECTORS N

THLE c

NAME HIRSCH, MELVYN HERWTHI TROS
I H L

STREET ADERESS | 7 CARRICK RD . 11 ] e ] P C

CITY-ST- 2P PALM BEACH GARDENS, Fi. 33418 o U1l L ij 2 BDDI 7 UI? ibfj N Gﬂ

TE P

NAME COHN, GARY R

STREET ADDARESS | 8125 NATIVE DANCER RD. EAST

ciry-§1-2p PALM BEACH GARDENS, FL 33418 o

TITLE

NAME

STREET ADDRESS

st - - ] DO NOT WRITE

TITLE

me IN THIS SPACE

STREET ADORESS

tY-ST-ZP _ -

TITLE

NAME

STREET ADDRESS

CiTY-§7-2P

TTLE

NAME

STREET ADDRESS

cIry-5T. 2P ~ L e b= — -

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same lega! effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name eppears in Block 10 or Blagk 11 if
changed, or on an atltachiment with an addrass, with all other like empowered.

_ - 5t

SIGNATURE:

Jan 10, 2005 08:00 AM



