FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

‘ANNUAL REPORT
Secretary of State
DOCUMENT # K56709 (7-29-2005 90015 043 ***550.00

1. Entity Name

ALL AMERICAN SEMICONDUCTOR OF FLORIDA, INC.

Principal Place of Business Mailing Address . JUYL
1400 E. NEWPQRT CENTER DRIVE 16115 N.W. 52ND AVENUE vJobuy
SUITE 205 MIAMI, FL 33014 US

DEERFIELD BEACH, FL 33442  US

Suite, Apt. #, etc. Suite, Apt. #, elc.
P ule, Agt. #, et 06292005  Chg-P CRZED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0141543 Not Applicable
Zi Count Zi Count iti .
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FLL 33324

City j FL i 2Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tltla || applicable. (NQTE: Registered Agent slgnature required when reinsiating) - - DATE

FILE NOW!! FEE IS $550.00 #. Election. Campaign Financing $5.00 May Bo

Due by September 7, 2005 Trust Fund Cenlribution. OO  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DC 3 Delete TMLE [ Change [ Addition
NAME GOLDBERG, PAUL NAME
STREET ADDRESS | 16115 N.W. 52ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-Z2
TILE PD [ Delete TILE I change [T Addition
NAME GOLDBERG, BRUCE M. NAME
STREET ADDRESS { 230 DEVCON DRIVE STREET ADDRESS
CITY-5T-2P SAN JOSE, CA 95112 CITY-ST- 2P
TMLE VSTD O palete TITLE [ Change [ Addition
NAME FLANDERS, HOWARD L NAME
STREET ADDRESS | 16115 N.W. 52ND AVENUE STREET ADDRESS
CITY-ST-2F MIAMI, FL CITY-5T-2IP
TITLE VP O pelete TITLE [ cChange [ Acdition
NAME GORDON, RICK NAME
STREET ADDRESS | 230 DEVCON DRIVE STREET ADORESS
CITY-ST-2IP SAN JOSE, CA 95112 CITY-ST-2IP
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2P L -
TMLE [ pelste TME [ change [} Adaition
NAME .. ' : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P o CITY-§7-2P o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Howard L. Flanders 7/21/05 (305) 626-4149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Of DIRECTOR Datg Daytime Prone &




