2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000105477 ecretary of State
- Entlytame 04-25-2005 90318 013 ***150.00
INCOMP ELECTRONICS USA, INC. - '
Principal Place of Business Mailing Address
1600 SARNO ROAD 1600 SARNO ROAD
SUITE 211 SUITE 211
MELBOURNE FL 32935 MELBOURNE FL 32938
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number - Applied For
48-1278775 . Not Applicable
Zp Country ap Counuy 5. Certificate of Status Desired (| 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[E—

s = ———— —Name

slgjlz'.'éorghﬁ?gﬁ% DRIVE Street Address {P.C. Box Number is Not Acceptable)

INDIALANTIC FL 32935

City FL Zip Code

A

8. The above named enti bmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registpred agent.

. ¢ D:/E/ZZ/%/

Segnature, MO( punted namsa registeied agenl and tife | apphcabis {NOTE Regrstared Agent signalwa required when reinstating )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Addad to Fees

. 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delete TiLE VICE PLESIDENT [ change (A padiion
NAME FULTON, DRAKE HaME marmmaw  Eped
SIREET ADDRESS | 792 E BRITTANY DR . STREETADORESS | 150> N Hhamosd BiA
crr-si-P  |MELBOURNE FL 32935 . CITY-51-2P InhNtenme gL 2903
TITLE O oelete THTLE ! [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5i-2P
THLE ] O peete . TIILE ) (O change [ Addition
NAME b - ' - i NAME ’ Tt - . T
SIREET ADDRESS STREE! ADDRESS
CITY-SF-2IP CITY-51-2P
TITLE O oelete e [C] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-51-2IP
TLE [ Delste ILE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2IP CHY-53-2IP
TITLE 7] Deete TITLE [Jchange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-$1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment vith an address, ajth all other like empowered.

SIGNATURE: L MHE G %Zf/ﬂf 22)- 75002

SraATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




