2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L80378 Apr 22, 2005 08:00 AM
1. Entity Name S
, ecretary of State
C P U ELECTRCNICS, INC, * y
Principal Piace of Business Meailing Address
9% LELLAND STRAUSBERG % LELAND STRAUSBERG
10390 SW 49TH PLACE 10380 SW 46TH PLACE
COCOPER CITY FL 33328 COOPER CITY FL 33328
us us
Suie. Apt. #, et | Sl Aet et 15t MOORE CR2E034 (10/04)
City & State City & State B 4. FE! Number Cugplied F‘gr- _
_ o 65-0197937 ™ [NotAppieati:
Ze Country Zp Country 5. Certificate of Status Desired O ?i'gi I‘:‘if:gi""aj

6. Name and Address of Current Registared Ag:el-'n‘

STRAUSBERG, LELAND
10380 SW 49TH PLACE
COOPER CITY FL 33328

Name

7. Name and Addrass of New Registered Agent_

Street Address (PO, .Box Nua:nber is Not AccepV S

/ .

City

— ] FL ‘ Zip Code T

—_

8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typad o printad namo of registarad agent and tds | appicabls (MOTE Ragsteed Agan: signalwa rsquied when einstaung) B DATE

FILE NOWH! FEEIS $150.00
After May 1, 2005 Fee Will Be $55000°
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN $1
[T D O pejate Hitt Ol change [ Addition
NAME STRAUSBERG, LELAND NAME )

STREET ADDRESS | 10390 SW 49TH PLACE STREET ADURESS /./

cv.si-2P | COOPER CITY FL 33328 S clte-s1- 20 s OO 2478

e D 1 Delete fine SHrLer BB LS U I ehde U Acdition
MEME STRAUSBERG, VICTORIA HAME -

STREET ADDRESS | 10390 SW 49TH PLACE STREET ADDRESS

oiry.st- 2P CQQOPER CITY FL 33328 R ) CITY. ST iP .

TITLE [ oetets A" [Jchange [ J Addilion
MNAME NAME

SIRFET ADDRESS ’ STREE | ADDRLSS .

CITY-ST-2IF ,t/ F Cy-sI-2P

113 . [ patete Tiitt [J Change [ Additian
MANE o NAME -

STREFT ADDRESS ;'" STRLET ADDRESS , Fs

eIy St-71P 7 ciry-sT- 2 e

THE - [ Delete e - [ change [ Addition
HAME s NAME

STREET ADDRESS // STREFTADDRFSS |4

Ciiy-51- 4P / . ClY-5T-2IF

TILE 4 O Delete T CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF . Iy 81-2P

12. 1 hereby certify that the infgrmation supplizg with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informatic-:h

incicatéd on this report or supglemental .
of the corporation or the réceiyar or Tush
changed, or cn an atiz

SIGNATURE:

th all other like emppweredl.
. < <
lr))r&ﬂ@

ortis true and accurate ang that my signature shall have the same legai effect as if made undar cath; that | am an officer or director
empoared to execute thigfreport as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11if

GNATURE-AND TYPED OR PRINTE[’ N‘ME OF SIGNING OFFICER OR DIRECTOR

Svlraus!%‘ ‘// /05~ 35(/-4/34!99/@{

Baytme Phone ¥

J [T



