2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entty Narme Secretary of State
MOTRONICS, INC.
Principat Place of Business Maiting Addrass
2531 SUGAR LOAF LANE 2531 SUGAR LOAF LANE
FT. LAUDERDALE FL 33312 o F1. LAUDERDALE FL 33312
¥ !’
E T s AR
t
Syite, Apt. #, etc. Sude, Apt #, atc MOORE CR2E034 (11/02)
City & State City & State B 4. FE! Number Applied For
65-1046410 Not Applicable
Zwe Courtry Zw Country 5. Certficals of Staius Deswed [ ?i-gesq";f:;ﬁ‘m‘
6. Mame end Address of Current Registered Agent 7. Name and Address of Neuﬁ Registered Agent
Namz
;gg ?gggﬁh'ﬁgﬁf? ITANE Sireet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 —=
City FL [ Zip Code

B. The above named entity submits this statement {or the purpose of changing its registared office or requsterad agent, of bath, in the State of Florida. 1 am familiar with, and accept
the oblhigatons of registered agent.

SIGNATURE
Sigaature. typed of pented nany of ragetored agoni and Stk ¢ applcable {NOTE Remstered Agent sigralure required when resnstasing} DATE
e
FILE NOW!IH FEE IS $150.00 . 2. Eiochon Camgalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution 3 Added to Fees
Make Check Payabie {o Florida Depariment of State
10. CFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS ANEI DIRECTORS IN 17
ARE VD 3 newte WHE [ Change ] Addition
NAWE FERGUSON, MARIA T HAME oy
STREET ADDRESS | 25371 SUGAR LOAF LANE STREEf ADORESS p ’ggggg?gﬁi’sﬁggﬂﬁs 150,00
om-sTaF  |FT. LAUDERDALE FL 33312 G -SE.2P o K = . )
e k] O pelete RILE [ Change [ Addition
RANE FERGUSON, WILLIAM R HAME
STREFT ADDRESS | 2537 SUGAR LOAF LANE STREET ADDRESS
Y -§T- 3P FT. LAUDERDALE FL 33312 Iy S5 2P
L [ Dejete TaLE 3 change [ Addition
RAME HARE
STACET ADDALSS SYREET ADDRESS
oY -3Y-21P CITY-51-2P
HILE T Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIAEEY AOORESS
CiTY-ST-2IP Ty -81- 2
HILE 3 Delete itk [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTy-3T- 218 LTy -ST1-2P
TE 3 Celele it {7 Change [ Addilion
NAME %
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP ity -ST-29

12. | hereby cerfly that the information supplied with s fiing does not qualily for the axempiion stated in Saection 119.07(3)(Y), Florida Statutes. § further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

gt the corporation or tha recalver or rustee empowered 1o execuls this report as required by Chapter 657, Florida Statulss, and that my name appears in Block 10 or Slgek 114
changed. or on an atachmegt with an addrgss, with all ather like empowerad,

L4o)

YR Vi £ vaog Y

P o . e Fs N iyl Sy

SIGNATURE:




