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FILED
" 2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am
ANNUAL REPORY Secretary of State

DOCUMENT # P04000121524 08-22-2005 90061 002 ***150.00
1. Entity Name
SCORPION ELECTRONICS INC
Principal Place of Business Maziling Address
1010 NW 11 STREET #201 1010 NW 11 STREET #201 30062649
MIAMI, FL 33136 MIAMI, FL 33136
S s R EARECARR ARV W
Suite, Apt. #. etc. Suite, Apt. #, etc. 08182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
20 - /-53 5? é 2. . Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] gese';’g‘m“m"'
_— -~ - @, Name and-Address of Current Registered Agent ‘7. -Name and Addroga of New Reglsterad Agent. — —— .
Name
CABO, CESAR ,
1010 NW 11 STREET #201 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL | Zip Code

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 accepi
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied name of registered agert and e i apphcatke. {NOTE: Registarad Agent signature sequired when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b}, F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD ] oelete TITLE 1 change [ Addition
NAME CABO, CESAR NAME
STREET ADDRESS | 1010 NW 11 STREET #201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CIrY-ST-2P
TLE O belete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CyY-ST-2P
TITLE 3 Delete TILE ) Change  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$7-2P CITY-51-2P
TiLE I Detete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cy-51-2p CITY-S1-21P
TITLE 3 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP CITY-$T-2P
TILE £ Detete THLE [ cChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby caerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. I turther certify that the information
indicaled on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 it
changed, or on an atlach@rz with an address, with all other like empowered.,

SIGNATURE: il f/,g/m 05 (746)222-9¢70

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA Daytrne Phone #




