2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT | Apr 13,2005 08:00 AM
DOCUMENT # P01000095820 - Secretary of State

1. Enuty Name
CARTRONICS ACCESSORIES, INC.

L

Principal Place of Business . Maihng Address

1800 NIW 79TH AVE 1800 MW 79TH AVE
{ MAMI, FL 33726 MIAMIL FL 33126

e (RN

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RomiedFar

65-1142328 Not Applicable

: ' $8.75 Additional
5. Certificate of Status Desired a Fes Requirad

6. Name and Address of Current Registered Agent | i T T A
TORCHIN, DAVID CPA
8211 WEST BROWARD BLVD SUITE 200 : DO NOT W RlTE

PLANTATION, FL 33324-2726 S, lN THIS SPACE

B. The abowe named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flarlda. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE A — -
Signatuce, yped of prinled name of negistered agent and bile if applicable [NOTE, Ragistered Agent signature required when refnstating) CATE
FILE NOW!! FEE IS $150.00 %, Claction Campaign F?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, [ Addedto Fees
{10, j T OFFICERS AND DIRECTORS | - - i - - N
e P - ' )
NAME NIKOOIE, AKBAR
STREET ADDRESS | 1800 NW 79TH AVE
:::E-sr.np MIAR(, FL 33126 - . i - UUQDBD%EQ@G A . ‘
e 14./13/05-80062~019 150,00
STREE? ADDHESS
CiTY- §7- TP
TMLE o ) = A . [P
NAME
STREET ADERESS

| DO NOT WRITE
e - | " “IN THIS SPACE

STREET ACDRESS
CiYY-ST-1P
Tie

RAME

STREET ADDRESS
CITY-ST-2P
e i ) T R B B e e T . : e
NAME

STREET ABDRESS
CITY-5T-2F

" 12. | hereby certify that the information supplied wilh this iiling does not qualify for the exemption stated in Section 119 07}3)@. Florida Statutas | further cerify that the information
indicated on this repart or Supplemantat report Is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an vlficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 0 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /5% s394/ < u gi,‘f)/

SIGNATURE AND 'OR PAINTED NAME OF SIGNING CFFICER OR Ol R

Caytlme Phone ¥




