-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # Mag0s7 Secretary of State

1 Enity Name 05-04-2004 90186 040 ***158 75
LE JEUNE ELECTRONICS, INC. '

Principal Place of Business Mailing Address

520+-BLUE-LAGOON-DRIVE

SUFFE 00— - 2LUTE 06— 24068311

2 Pnncn al Place of Busines 3. Mailing Addres

T A e s B 7azag | INGHTIRRRUMERIN
r _3%‘987"-%8‘0 1000 B‘E LA)PE #Teéc SO0 MOORE CR2E034 (11/03)

C?{‘D& State c;ﬁ} @J el 4 A &&[zt;‘ﬁ{ é Al /&'ﬁ, Ao & FEINUMOST oo 2809555 ;:F: :Zc;:s;ble
g a ’3 1_/ Coun[rS A‘ L23'53 / 3 1_/_ Cﬁnjws . g_. 5. Caeriificate of Status Desired K ?g';gnﬁf:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 0 AL LSS g
GROSSMAN, MARK D
520+-BEUELAGOON-DRIVE- FE T ATR S B PIR L o
SUFFE100—
MIAMIE-33426~ Spite  [6VD
- City Zi;\)éo
7\ Conre. Cnd ks FL 13
{p. Thgl‘abgve na ntity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the Stale of Flonda. | am familiar with, and accept
- the ob)igano i ref@:em, /Z/
<SIGNATUIRE, ) V4 y 7«4 / o
Sﬁnature‘ typed ot printed name of registered agent and tile i apphcable. (NCTE: Registered Agenl signature requirsd when remstanag) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. O Added to Fees

10, OFFICEARS AND BIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TTLE CPD T Deletz TILE [Ftringe (] Addition
NAME LEKNES, HAYDEE NAME X
STREET AIDRESS | SA0+-BEUE-EAGOONBRVE0— swervooness | J 21 AH hWAMS W/d M /T
OY-ST-ZIP | MIAMIRL-GMPE— CITY-$7-2IP dom Gq,&, {1:3 £ /3 Lf
TITLE 1 Delete THLE l:l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . Crmy-S1-2P
TILE : O Delete TILE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS - —-g@ -~ STREET ADDRESS —— -
CITY-ST-2IP CITY-S1-2IP
TITLE [ petets TITLE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2ip CITY-ST-2IP
TLE [ petele TITLE [Jchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Ceiete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! | CITY-S87-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl 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 addrass, with all.gther like empowered. .
/@ sshifod  (G05) 22p.0097

SIGNATURE:
glGMATUHE T\"PED ©OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR Dale Daytme Phone #




