2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) .. . FILED

DOCUMENT # Jaco44 Feb 02, 2006 08:00 AM
1. Entity Narve Secretary of State
FISCHER COMPONMNENTS, INC.
Princioa: Place of Business - Matling Address b
3000 NE 30TH PL #300 ) 3000 NE 30TH PL #300 N
B T ARG RER R TOCAIR
2. Prncipat Place of Business T 1 3. Mailing Addrass T
Siuite, Ant. #, aic. T Suits, Apt. 8, &ic. = =) 1st MOORE CR2E034 (10/05)
Cny & State T T City & State ' 4. FE! Nurnper ) Applied For
‘ 59-2832721 TFion Appticat.
0 Gouniry Zip Country 8. Certilicate of Staius Desired a ?i‘;fqﬁ?ﬁéﬂom;
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ] )
o ’ ) ' Name
E%Q{HIEEH%EMFEQF? c . Street Address (P.0. Box Number is Naol Acceptable}
FORT LAUDERDALE FL 33334 h
J City FL ] Zit Code

8. The above named entity submits this statement for the purpose of changing fis regnstered office or reg;slered agent, or both, In the Stale of Florida, | am familiar with, and acceg
the culigations of registered agent. - -

SIGNATURE - — - - —
Signature typed o praiad name of cegrslered agent and titlc ¥ anplcatk: INCTE Regisiersd Ageal sighalure mouiied whon 1cinslaling) BRYE

R SRS B — T = —— - — -
N FiLE NDW‘!‘ FEE S $15ﬁ0° e ' 8. Election Campaign Financin 3
> AT : d g $5.00 may -
' After May 1, 3006 Fea Wilj Be $550,00 . e i
~ Make Check Payabile 10 Ftonda Depanm_w fust Fund Conibution. 13 Added to Fees

10. OFFICE‘RS AND DEHECTORS o 1. T ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF{S N1
TILE ve 3 etete IITLF_: O Chanqe 03 e
NAME WITHROW, MICHAEL HANE SO 1S9ER

STREET ADDAESS |1221 SE 3RO ST STREET ADDRESS gzdils fjfﬁ ~B0106-002 18N.00

ATy -57- 7P POMPANC BEACH FL 33060 GiTY, 37-2P

TILE P - 1 Celets TIRE T (dChage 344
NAE FISCHER, RAYMOND C. NAME

STRELTAUDRESS 15767 NE 17TH TERR STREET ADORESS

CHyY-§T-2P FORT LAUDERDALE FL 33334 GITY-ST &P

Tl i O Delel T ] Change Ruita
NAME . . HAKE e . - .
STREET ADDRESS T STREET AODRESS )
oITY-ST-7P CITY-ST- aF

Ve Y {1 Celete TILE Ol Change  [au
NAME MAME

STREET ADDRESS STRETT ADDRESS

Sity-ST o7 LIy .57-2P

TaE C paiete L [otange [
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CRyY.ST-2P

it [ Detete TLE ‘ iChangs [
WAME NAME

STREET ADDRESS STREET ADDRESS

oY-51-2P C4v .50 2P

12. | hereby cemity that the mtorma'.non supp hed with tius. f'hr\g daes not quahfy for the exemptrons comafned in Section 119, Florida Staiwes. | jurther centify that the 3 \rlmm i
ndicaied o Whis repert of supplemental repor 1s irue and accurale and that my signatwe shall have the sarne Iega( affact as if made under cath, that 1 am an officer or dues
of the corparation or the receiver o Wrustee empawered to execute this report as required by Chapter 807, Floridz Siatules, and that my name appears in Block 10 or Block ¢
it changed, ar an an attachment with an address, with all oirer like empowersd.

SIGNATURE: MM R reses C-‘h%uﬁw ‘?a:s _ f3efo T4 - Thd- $T6 b

SIGNATURE AND FYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dater Oaytimia Prone ¥




