FILED

‘ o May 14, 2003 8:00 am
u?ﬁ?:%{ﬂ“a523«?&"32333@76%% ~ Secretary of State

DOCUMENT # PO20001 05477 .1 04-28-2003 90330 008 ***150.00

1. Entity Name
INCOMP ELECTRONICS USA, INC.

Principal Place of Business Mailing Address 55 0 ﬁa 9 0 1

1600 SARNO ROAD 1600 SARNO ROAD
SUME M SUITE 211
2. Principal Place of Business . 3. Mailing Address '
Suite, Apl, 4, elc. Suite, Apt. ¥, etc. [ CHECK ¢ -IEFI.E IF MAKING CHANGES
City & State City & State 4. FEI Nu Applied For
ﬁe “I 27?775 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desiea [ ggs gesq :.'d,-:éuonal
6. Name and Address of Current Registered Agent _ __J- Namsand fddrup of Neu_p Reglstered Agant
FULTON DHM(E Street Addrass (P.O. Box Number is Not Acceptable)
792 E. BRITTANY DRIVE
INDIALANTIC FL 32835 _
' o City FL [le Code

8. The above namad antity submits this statement for tha purpase of changing it regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
" Signatura. typad 0 priried name ok regratensd aged and fitls H applcatle. {NOTE: Repistared Agent wignature raquiBd whar rinalaling) DATE
FILE NOWI FEE IS $150.00 . 9. Election Cempaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, O  Added1to Fess
‘Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTQRS M. ADDIT1ONSI CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTLE PEES) hent [ petete ME O Change 3 Audition | &
NAME g]’ NAME §
STREET ADDRESS C STAEET ADDRESS 3
CITY-ST-2P 7?)21')} I?Lﬁ?’)ﬂg_- FL %Zﬁ‘gg/- CTY-ST-2P g
TILE i Delets TME [JChange {7 Acdition %
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P
e e e mmaim omimr, - Do e L e e cmae - [ Chmge [ Addiion
_NAME N R 8 e B NANE - - : - e

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ]
HTLE 3 pewese TILE O Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GIY-S81.28
THLE [ belete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-81-2P
WLE ] Delte TTE DO cange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P oTY-S1- 7P
12. | hareby cemry that the infarmalion supplied with this hllng does not qualify tor the exermplion siated in Seclion 119.07(3)(i). Florida Statutes. | further certify than the information

indicated on this report of Supplemental rgy true and accurate and thal my signature shall have the same legal effect as il made under oaih; that | am an officer or dirsgtlor

of the corporation or the rgfiver or trustas gmpjowered ta execula this report as required by Chapter 607, Fiorida Statutes: and that my name appaars in Block 10 or Block 111t

changed, or on an attach t with an addpbss Jwith all other like empowared.
SIGNATURE NUZARE REQUIREDNAG frsm _opshs  37)-75-0002.

RE mnfrmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytirtas P &

[4



