2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000120531

1. Entity Name

ELECTRONICS SHOP, INC.

03-24-2004 90031 014 ***150.00

Principal Place of Business

5133 GATEWAY AVE
ORLANDO FL 32821

Mailing Address

5133 GATEWAY AVE
ORLANDO FL 32821

vav -~ -

ll

[

I

Mar 24, 2004 8:00 am —
Secretary of State

0

AJALTOUNY, NOURA
5133 GATEWAY AVE
ORLANDO FL 32821

2. Principal Place of Business 3. Malling Address
Fi10/ zwrepnszionse Dr  &EE | F/0/  NIELNHTionme DE
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
72 =24
City & Siate City & State 4. FE! Number Applied For
CRLAMNDE F L ORLANDO F L F5- 3/ 34437 Not Applicable
Zip & 322¢19 ;02“;”6-5 Zip 329/ @ Couﬂm:é/injsé §. Certificate of Status Desired O gg'ggqgcr’edé"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ Name, _ .. -

Street Address (P.QO. Box Number is NGt Accepltable)

City Zip Code

FL

the obligations of registeres agent.

signaTure ¥ Noo v & \\'\a.i Y ouw

L

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

Signature. typed or printed name of registered agenl and Litke f apphcable:

{NOTE: Reqrstered Agent Signalure regurred when ronstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE P,S, 3 pelete l TITLE [ Change [ Addition
NAME AJALTQOUNY, NOURA NAME

STREET ADDRESS [5133 GATEWAY AVE STREET ADDRESS

CiTY-ST-2P ORLANDOQ FL 32821 CiTY-ST-2P

MLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

LE i T e —— - - = Delete =~ «— =B=TOLE = ==l « me—rmm 5 o s e e - - ) Change - [] Addition
N N L e NAME I .

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

THTLE O pelete TITLE - [CJ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

SIGNATURE: x Noura Alaltcony

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 if rnade under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as requirad 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 other like empowered.

HGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




