2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000080790 Feb 16, 2004 08:00 AM
1. Ently Nare ‘ Secretary of State
W.E.D. ELECTRIC & ELECTRONICS CD. . ™
Principal Place of Business Mailiné Address -
109 S5E 3RD COURT 2703 CONGRESSIONAL WAY
STEB DEERFIELD BEACH FL 33442
BgERFiELD BEACH FL 33441 us .
Fr eI [ RN
Suite. Apt. #, elc Suie, Apt. ¥, etc. MCORE CR2E034 {11/03)
City & Stale ) City & State 4. FEl Number Applied For
65'045_7806 |_[Not Applicable
Zip Couniry Z}p . o Country 5. Certificate of Status Desired O ﬁi‘%?qﬁ?séﬁo”a'
6. Name and Address of Current Registered Agent _ 47’ 7. Name and Address of New Registered Agent
" T Name
g—%gg%ﬁg}ggég?g[& AL WAY Street Address (P.O. Bax Number is Not Acgeptable)
DEERFIELD BCH FL 33442
City FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing is regstered office or regislered agent, of both, in the State of Fionda. | am familiar with,  and accept
the obligatiens of registered agent.

SIGNATURE e — — - S - —
Signature. typed o pried name of regstered agent and tite d applicable {MOTE. Regrsiered Agenl sigrature required when ronsiabng) DATE
I ‘ o gk e =
FILE NOW!!! FEE IS $150.00 . : 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . . .. Trust Fund Contribution, & Added to Fees

Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/ CHANGES TO CFRCERS AND DIRECTORS IN 11
TITLE PD O Delete TE T change [ Addition
NAME DOWNEY, WALTER E NEME,
STAEET ADDRESS | 2703 CONGRESSIONAL WAY i STAEET ADERESS { OO0 2533 L
¢rv-st-z2 |DEERFIELD BEACH FL _f o AOTESDA-ROCE5-022 IS0 a0
TRE VP Clbeete  § nme [JChange (] Addition
NAME DOWNEY, WALTERE JR. q NAME
STREETADDRESS | 22729 SW 54TH WAY STREET ADDRESS
CiTY -5T1-2F BOCA RATON FL 33433 : _J CiTY-8T-ZiF
TME O Delete- “f me [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TITEE [ Detete TITLE {TiChange [ Additien
NAME NAME
STREEY ADBRESS STREET ADDRESS
GITy- 51- 2P CITY-ST-2IP
{ine 3 belete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$1-21P
T ool T I Change [ Addilien
NAME NAKE
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qua[:fy for the exempuon stated in Section 119, 0?%3)(“] Florida Stamutes. | further cerufy 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 made under oath; that | am an officer or director __
of the corporaton or the receiver or trustee empowered {0 execute this repcrt as rgguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 &r Block 11 1f
changad, or on an aftachment with an address, with all other like empowered. .

SIGNATURE: t 1/ OACTER I DocaMf// - ja-04 / 75Y 6 28-9553

SIGNATURE AND TYPED OR PRINTED NAME OF SISO FICER OR DIRECYOR Daytims Prone #




