2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J80044 ~J=n 28, 2004 08:00 AM
1. Entity Name Secretary of State
FISCHER COMPONENTS, INC.
Principal Place of Business Maiting Address
3000 NE 30TH PL #300 3000 NE 30TH PL #300
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33305
i IAACHAIAAIRTO
Suite, Apt £ elc. ) Suite, Apt ¥ ete. MOORE CR2E034 {11/03)
City & Stale - City & Stale B | 4. FEINumber o Appled For
59-2832721 Not Applcable
zp Country ap Country 5. Certificate of Status Desirad O gg'g?qtﬁfj;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i "__
’ Name
EITSBC%HIEE ’1%&%@2& c Strest Address (P.O. 8ox Number is Nat Acceplable)
FORT LAUDERDALE FL 33334 y = —
Cuy FL | Zip Code

the obhgations of registered agent.

SIGNATURE = m '/ 1310\!

Signature typed of prmiod nama of registersd agent and tRla appiicable i '(thT'Eif-?eiws’.Iér;{AEem signatre requicad when reinstating) OATE
'FILE NOW!!! FEE IS $150.00 , , o
. 9. i
Attr ay 1,2000 Fos Wb 55000, . e A e o S50 ey
Make Check Payable {o Fiorida Department of Stale ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 1 Delete e [ Change (2 Addition
HAME WITHROW, MICHAEL NAME L;BDDBDDIB? 5
STREET ADDRESS {1321 SE 3RD ST STREET ADDRESS g1 3283[14“89[15%‘523 ISD DD
CITY-ST-21P POMPANO BEACH FL. 33060 CiTv-ST-2P -
TiME P C Coeee  § ooue ) [ Ctangs L] Addiion
NAME FISCHER, RAYMOND C. T
STREETADDRESS 15767 NE 17TH TERR STHEET ADDRESS
LIy -S1-2P FORT LAUDERDALE FL 33334 CiTy-51-2P
e Opoee | e 03 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-8T-7iP CITY-ST-21P
TILE Ooeee ] ™e ) [DCharge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ' Cioelee 0 mne CJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-ST-ZIP Gy -S1-2P
TIRE [ elste TWLE [l Chadge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officar or director
of the corparanan of the receiver or frusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an‘address. with all other like empowerad.

SIGNATURE: Some i Refrauro ose. Qore tfasoy  gry-sed-gre

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




