2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M51476

1. Entity Name

STRAK ELECTRONICS INTERNATIONAL CORPORATION

-

Principal Place of Business
1844N NCB HILL RD
STE 405

PLANTATION FL 33322 -

_I\'A;i ling Addres_s i _
1844N NOB HILL RD
- ~STE 405
PLANTATION FL 33322

2. Principal Place of Business_ _.

3. Mailing Address

|

. FILED
Apr 01, 2005 08:00 AM
Secretary of State

|

Il

I

I

U

Suite, Apt #, ete. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4, FE! Number Applied For
59‘2807361 Not Applicable
Zip Couniry Zip Country " : $8.75 Additional
5. Certificate of Status Desired I Fee Required
6. Namo and Address of Current Regisiered Agent 7. Name and Addross of New Registerad Agent
’ i T S T Name
ALVAREZ, FABIO -
52¥ WI-ES”ILTREE LN Strest Address (P.O. Box Number is Not Agceptable)
PLANTATION FL 33324
City FL Zip Codle

8. Tha abova named entity submits this staterfient for the purpese of changing its registered office or raglstered agent, or both, in the State of Flerida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgralyre, ypod o p'rhtau name of regrsiared a‘ganfﬂ‘nd tifls o applicabla

NOTE ’Fﬂég/’{léw}i.ﬁgeri signature taguirad when reinstating) B

Make Check Payabls to Flofida Department of State

| FILE NOW!N! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00

BATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

fite FD ' 1 peiete UIE T FJChange  [] Addition
NAME ALVAREZ, STELLA NAME HOONO0RA28es

STRLETADDAESS | 522 WESTREE LANE SIRLETADDRESS 0408 A5-BO005-011 15000

cIry. 5328 PLANTATION FL 33324 CIY-51-2IF

e - ] Delete mi [JChange LT Addition
NAME, HAME

$TREFS ADDRESS STREE] ADDRESS

Y- §7-2P CIY-ST- 2P

HiLE CIcelete [ T Change [} Addtion
MAME T NAME

STREEY ADDRESS SIREET ADDRESS

CITY ST-2IP GITY-ST-7P

WL o 7 Delete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-iP GIY-ST-2p

ILE [J Detete e [ Change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-21P CaY-S1-2F

TLE 7 pelate Tine [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-1P CIFY S1-2P

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the informatién
indicated on this repart 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 receaiver or trust@e empowered t¢ execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered,

SIGNATURE: X

=

Szl Arvariz

33605 (754 452 4375

SIGNATURE AND TYFED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

Paia Daytime Priono #

— e ——



