2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P02000076840
1. Entity Nams 03-29-2004 90077 042 ***150.00
KALTEC ELECTRONICS, INC.
Principal Place of Business Mailing Address “50 v ‘
5436 W CRENSHAW ST 5436 W CRENSHAW ST %h
TAMPA, FL 33634 TAMPA, FL 33634 s
S S AR ATME AR ER R ROROR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03242004 Chg P CR2E034 (10/03)
City & Sate City & State 4, FEI Number Applied For
84-1046068 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Robend M. 8 las o)
RGN BA A br Y oY

Ci i e 4
Jortl s FL | 328/ 4. LS4

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famliar with, and accent
the obligations of registered agent.

SIGNATURE Zd"ﬂ—}/ A J/&e 3/ - % F4

MEEKER! TAMMY

Signature, 1yped or printed narne of registered agent and title i applicable & {NOTE: Registerea Agent sigraturae required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Siection Campaign Fnancing $5.00 May Be
After May 14 ' 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRRLTORS IN 11
TiILE P 3 Delete TITLE 7 ¢ gt T Pchnge [ adation
NAME LEE, HIE K NAME F,ZE I< . Lfé
STREET ADDRESS | 12808 WESTION FORD DR. STREET ADDRESS . 'l/
12§08 loatlinkfnd 2aave
CITY-87-2IP TAMPA, FL 33634 CITY-S1-2P Ly=n
ey
TITLE O Deiete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-53-2IP
TNE [ petete Ut D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21P CITY-ST-2IP
YME [ delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£IT-57-2P COTy-ST-2P
e O patete niTe [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelzte TIMLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does nct quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or rustes empowered o execule this report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: %54(-'@-:&—9"#% K.LeE 3/ ”"{‘A 4

Date Daytime Phome #




