FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K25269 04-28-2008 90325 (30 ***158.75

1. Entity Name

SEA COAST ELECTRCNICS DISTRIBUTOR, [NC.

b2y
Principal Place of Business Mailing Address qn “ B 35 qs

7751 SW 62 AVENUE 7751 SW 62 AVENUE
SUITE 200 SUITE 200
SOUTH MIAMI, FL 33143 US SOUTH MIAMI, FL 33143 1S

AN O A O

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | M

65-0052844 4 Not Applicable
- 5, Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

o o a2 AVEHUE SUITE 200 DO NOT WRITE
SOUTH MIAMI, FL 33143 i 4 IN THIS SPACE |

8. The above named antity submits this statement tor the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and hile it appkcable. . (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS |
T DPS ' :
NAME ANDERSON, RICHARD

STREETADDRESS | 7751 SW 62 AVENUE SUITE 200
LY -5T-2P SQUTH MIAMI, FI. 33143

ME

HAME

STREET ADDRESS
CIrY-51-21P

TTLE
NAME

cstte DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CIry-87-2iP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

T

NAME

STREET ADDRESS
CATY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered 10 axacute this report as raguired by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach i ithgall other like ampowered. .

nt with an addrgss, w
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOR

VA:%? oy . (a7 wly

Date Daytrne Phone #




