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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000145526

1. Entity Narme

RADISS ONE ELECTRONICS, CORP

o - ; et OF STRIE
Principal Place of Business Mailing Address t(,t{\l’. ! A ‘m A
777 NW 72 AVE SHOWROOM #6636 777 NW 72 AVE SHEWROOM-#-46639 _ TALLAHASSEE, FLOR

MIAM), FL 33126 MIAMI, FL 33126

SO0 \QUP, | Shovon (Ol | e _owr e T

"~ City &State City & State 4, FEI Nu Applied For

"ﬁe() -4 %0-\\0 l Nol Applicable

&p Gountry Zip Cauntry 5. Cenificate of Status Desied [ gg;’esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 8 .
Name S/
[
ABAD, JONATHAN o A TAackhey | ﬂ
13320 NW 69 CT #307 Street Address (P.C, Box Number Is Mot Acceptable} I v

MIAMI, FL 33015

333 M) A2 AN Sr00YoDrn #1048
) ™ Moy FL | 2 Ny

atement for the purpose of changing its registered office or registerec agent, or both, in the $tate of Florida. 1 am familiar with, and accept

SIGNATU. E ' ‘ F/{ ZQ/O\b

%. IYpeo of prinied name of ragistered agant and tiga if applicabla, (NOTE: Ragiste od Agont Signaturd 1oGulred when reingtoting) - OATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me P 0O vetete T ‘q Change  [J Addilion
NAME TACHER, JOSE A NAME
STREET ACORESS | 10041 NW 32 TERR STREET ADURESS ’-Fl'-l Nud 2 AN E SroLOCOMN 4 \QUR
CTV-ST-ZP | MIAMI, FL 33172 avste (WO, EL B0 20
TITLE D Delele TMLE - ..:_I J.Cha npe ] Addition
. '._#
NAKE ABAD, JONATHAN ? AvE SO0 7= S ;
STREET ADDRESS | 17370 NW 69 CT #307 STREET ADDRESS 03/108. 05~ 102 9“"13;3 ## 1 -*U LU
CTy-ST-21p MIAMI, FL 33015 CiTY-$1-2ip }
TITLE O Delete TLE [ Change [ Additlon
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P | CITY-ST-2IP
THILE O Delete TIILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CATY-ST-ZIP
TITLE . [ Dalete TITLE Ol ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P

12. 1 hereby certify that the informatio iy ith Ps filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypg menlal report igfiteg and accurate and that my signature shall have the same legat effect as if rade under oath; that 1 am an officer or director
of the corporation or the rp¢eiyer or trustee empb w0 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in B i 10 or Block 11 it

/2[ 23/05" 3@?@) 96 43

' TURE AWD TYPED OR PRINTED NAME OF SIONING OFFICER OR QIRECTOR Caytima Prong «




