2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000076840

1. Entity Name

KALTEC ELECTRONICS, INC.

Secretary of State

01-20-2005 90026 028 ***150.00

Mailing Address

5436 W CRENSHAW ST
TAMPA, FL 33634

Principai Place of Business

5436 W CRENSHAW ST
TAMPA, FL 33634

40003589

2. Principal Piace of Business 3. Mailing Address

AW O MOVR

Suita, Apt. #, etc. Suite, Apt, #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
84-1046068 Not Applicable
ap 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 Registerad Agent
Name

GLASGOW, ROBERT M
8910 N DALE MABRY HWY.
TAMPA, FL 33614-1500

Street Address (P.O. Box Number is Not Acceptable)

—City——=" R -

FL—|=2ip'-e'ode———' =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typad or printed name of registered agent and wle it applicabls

(NOTE: Regisiered Agent signature requised witen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS i 11

TITLE P 7 Delete TILE IZ(Change O addition
NAME LEE, HEE K NAME .

1]

STREET ATDRESS | 12808 WESTION FORD DR. sreerooness |1 LK o (D allid6Fa® Barve

CITY-S1-2IP TAMPA, FL 33634 CITY-ST-2iP

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ ockete TILE J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTV-SEZPe 2 b e i g s - DR 3 LY Py I N S B .
TITLE 3 Delete TILE [ change [} Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2P

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P

TITeE 1 pelete TIE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2F

12. | heréby certify that the Informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 address, with all othgr iike empowered.

SIGNATU

SIGNATURE AKD

ME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




