2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J21564 Feb 07,2008 08:00 AT
1. Enlily Name S
ecretary of State

U.S. DATATRON, INC.
Principat Place of Business Mailing Acidress
4800 RIVERSIDE DR. 4800 RIVERSIDE DR.
201 201
U
2. Pracipai Place of Businaes - No P.O. Box # 3. Mashing Addres:

Sale, Apl ¥, elc, Sute. Apt #, aic. 1st MOORE CR2EQ034 (10/07}

Caty R Stats City & Slate 4. FEI Number Appited For

59-2715491 Not Apglicable
-~ 1 Zi o
2p Counry P Cowuniry 5. Certificate of Status Desired O g{g’ggm??g;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIRSCH, MELVYN

7 CARRICK RD Sireet Address (P.O Box Murnber s Nai Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zipy Code

8. The apove named sntity submits this statement for the purpose of changing ils registered sffice or registerad agent, or notw, in the Swate of Florida. 1 am familar with, and accept
the obhgatians of registered agent.

SIGNATURE

SanaiLre, e O gered nan'd of i 10D agerland e | eo g cann, (ROTE Regisled Ager | 0nats r -oulun@as vk "It gt DATE

- FILE-NOWH! FEE:i5:$150.00 -
i After May-1,-2008 Fee Will Be 3550 00
' Make Check Payable to Flonda Dapartmen! of State |

9. Election Camaaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND D|HFC'TORS 1%, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11
s C [ pzete TINE O change T Acarion
NAME HIRSCH, MELVYN NAME
STREET ARDRESS {7 CARRICK RD GTREFTADDRESS | o
erv.st.7 |PALM BEACH GARDENS FL 33418 Ciy-57- 2 U000 1 g41b
Il.r"“_l"')ll IJ!"I . s 1 L i n i In]
e P O Deete e SERE "If_ll Chatge* ™ T1 Asdition
NAME COHN, GARY R HAME
STREET ADDRESS 1 8125 NATIVE DANCER RD. EAST STREET ADJRAESS
GITY-5T-712 PALM BEACH GARDENS Fi. 33418 Cry-51- 2P
T [ paete THLE [ Change ] Aodibon
NAME MAME
STREET 4DDRESS o STREET ADDRESS - i
CITY-$T-27 CITY-5T- 2P
TTLE O oeete e [ Change 3 Addition
HAME NAML
SIREET ADDRESS STHEET ADIRESS
oITY-ST-21 LIry-81-79
TTLE 7 Detete TitLe [ Change [ Addilion
HAME HahT
STREET ADGRESS STHLLT ADDRESS
CITY-§T-210 CITY-51-21P
TILE O neate TITLE ' O crange [ Acdion
NARE NaME
STREET AGDRESS SIRECY ADORESS
GITY-ST-28 EITY-ST- 2P

12. | hereby certity hat the information supplied with this filing does net qualfy for the exernptions contained in Section 119, Florida Statutes | furiner certify that ihe intormation
indicated on this report or supplemental report is true and “atcurate ana that my signaiure shall have the same legal efrzci as if mads undar oath: that | am an officer or director
of the corporation ar the raceiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changea, or on an attackment wilh an address, with all aeer liks empowered. \
..z/ /ﬂwf’ Gl AAT-A O

SIGNATURE: P A
SIGNATURE AND TYFED o’fbﬂmrm NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frowr




