2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J80044

1. Entity Name

FISCHER COMPONENTS, INC.

FILED

~ Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

3000 NE 30TH PL #300
FT LAUDERDALE F 33306

Mailing Address

3000 NE 30TH PL #300
T LAUDERDALE FL 33308

Il

|

|

2. Principal Place of Business 3. Maiithg Address m” m” Im’" l lmu I I [ Immlmm

Suite, Apt. #, etc Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

Cily & State City & State 4. FEf Number Applied For

, ~ . __ Ss9-z83272l }‘ Not Agpiicat!
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent ] 7, Name and Addrass of New Registered Agent
) Mame o

FISCHER, RAYMOND C
5767 NE 17TH TERR
FORT LAUDERDALE FL 33334

Street Address (P.O. Box Number Is Not Acceptable]

2ip Code

Ciy B FL

8. The above named entity submits 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.

SKGNATURE s ' e

Signafuta. typed o prnled name o regsieaed agent ard ttie f appicablo (NOTE BRegrsteiad Agant signalure recuned when reinstaung)

OATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 =
Maice Check Payable to Florida Department of Staie

10. ~OFFICERS AND DIREGTORS N KN

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP 7 Deaiete HiLE [ change 7] Addition
NAME WITHROW, MICHAEL NARIE
STRCET &DDRESS | 1321 SE 3RD ST SIRFFT ADDRLSS
CINY-§T-21P POMPANO BEACH FL 33060 Ciiv-Si-{IF )
At P £ Delets T gggggﬁéggg G [Ochage [ Addition
MAME FISCHER, RAYMOND C. tAME 01 270580046021 150,00
SIPEET ADDRESS | 5767 NE 17TH TERR STRLLT ATRRFSS

) G- Si-pe FORT LAUDERDALE FL 33334 LY. SE- 2P . )
TLiLE ] Delete nilE [ Change ] Addition
NAME HAME
SIREFT ADDR:SS SIREET ADDRESS
oy §1-2i9 Y-S1-2F )
{113 7 Delste PILF [ change (] Addition
NAME NAME
STREE| ADDRESS SIREET ADDRESS
cIy-S3-4P GTE-ST- 2P )
HILE 7 Deiete 1iTLE [l Change [ Addition
NAME NAME
SIREET ADDRF S5 STAEFTANDRESS
cry-§1-7F cuv-st e o )
BRLE 1 Oelete Ut O change ] Addition
NAME NAME
SIREFT ADDRESS SIREFTADDRESS
oIy 81 - CITY-ST- ZF

of the corporation or the receiver o tustee empowerad to execute this report as re
changed, or on an atlachment with an addrass, with all other like empowered.

i/m} 6

12. L hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same-legal efiect as if made under vath, that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ry -56y¢ ~ ¥L

A —
SIGNATURE: T\f‘*—— .‘aﬂ%@;‘:ﬁm%“- Pows,

TIRE I.ND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayteme Phone 4



