2004 FOR bnon'r CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P01000081721, Secretary of State
. ity
01-29-2004 90022 011 ***150.00
SUNTECH GOVERNMENT AND INDUSTRIAL ELECTRONICS
INC.
_Principal Place of Business Mailing Address
600 BYPASS DR 600 BYPASS DR
SUITE 114 SUITE 114
CLEARWATER, FL 33764 CLEARWATER, FL 33764
i s AV
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3738370 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O gese';gl’;idéﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = .. . . - Name - - - .
Q(I)FORIBSY%S;'SgA[?AE Streaet Address (P.0O. Box Number is Not Acceptable)
SUITE 114
CLEARWATER, FL 33764
City FL Zio Code

8. The above named antity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe otligations of registered agent.

SIGNATURE
Sighature. typad of printed name of registered agent and title o appicabte. (NOTE: Regisiered Agent signalure required when rainstating) DATE
; 9. Election Campaign Financing O $5.00 may Be
; # e ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP [ Delete TITLE m Change [ Addition

NAME DIFRISCO, MARIE NAME

STREET ADDRESS [2235-NURSERY-ROAD smeaoneess | (O Poy (2Ase O Sude f Lf

CTV-ST2P | CLEARWATER, F| 33764 avsi-e | QO wader [FC 3376Y

TILE DV [ Delete TITLE ‘ ] Change [ Addition

NAME SZPILA, WALTER MAME

STREET ADDRESS | 2286 NURSERY-RGAD sweeTaoness | (poo By PASS D¢ Swte iy

CTY-ST-2P  ~TEEEARWATER,EL 33764 CITY-ST-21P QLQ)!(‘WIJ-QG‘ L 323 6Y

TITLE 3 Delete TITLE [Jchange [ Aadition
“NAME ianae kA S - - HAME - == — w—— e e S e s e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TILE (7 Delete TmE O Change (3 Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE ] pelete TIMLE J]Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida 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 effeci as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 agdress, with alt other like empowered.

SIGNATURE:

) Y2/

Dayrime Phona #

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




