m

e

| FILED
FIT CORPORATION
2000 PO NNUAL REPORT Feb 27, 2006 08:00 AM

DOCUMENT # P94000048825 Secretary of State

1. Eniy Name
AMERICAN ELECTRONIC ASSEMBLY, INC.

Principal Precs of Business ~ Mailing Address

3050 S.W. 14 PLACE 3050 SW 14 PLACE

UMY #10 UNIT #10

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

— LS A

02142008 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE rar=yop—. oo Far

£5-0505848 ' Not Appiicable
. . $8.75 Addional
. Certificaie of Status Desired d Foe Regtired

6. Hams and Addrass af Current Reglsterad Agent

307 PELICAN WAY DO NOTWRIZFE '
DELRAY BEACH, FL 33483 o ‘ IN THIS SPACE

3. The above named entity subimits ivs statement for the purpose of ehanging its registered aflice or registered agent, or both, in the State of Fiorida. { sm familiar with, and acoent
the obiipalions of registered agent.

SIGNATURE
Signatire, fypso or printed name of 1egittored apent end tite | sppiicable _ ({NOTE Ragisiered Apenysignature recudied when @instathg) . DATE
FILE NOWH! FEE IS $150.00 9. Llectian Campaige Financing $5.00 nay Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution, {d  AddedtoFees
A4, OFFICERS AND DIRECTQRS r i T T T R T T S . ..
TITLE TD . o - . B
HANE RORAFF, PAUL '

STREET AUDRESS | 275 SW 14 PLACE
ciy-s1-9 BOYNTON BEACH, FL 33428

TNE o] .
wwe ggmsi;-,hlm . UMD SO05ES o
STREET ADERESS 75 ] Ci oA 1R O~ B0 £ % 150
ey-s1-0F | BOYNTON BEACH, FL 33426 Lal-ues 150,00 .
TME

HARAD

s DO NOT WRITE
m IN THIS SPACE

STREET ADERESS
CTY-ET- 2

TnE

NAME

STREET ADDAESS
CiTY -S1-19
TME

NAME

STREET ADERESS
Cv-85-0r

2. | hereby certify that the infarmation supplied witk this filing does net qualily for the exemptions contalned In Chaptar 119, Flarida Statutes. | Jurher cenify that the intermatian
Indicated on this report or supplemental repeglis true and accurate and that my signalture shall have the same legal effect as ¥ made under oalh; that { am an olficer o directar
ol ine corparatlon or [ lnl weied o sxacuta s tepart aa required by Chapter €97, Florida Statufes: and that my namé eppears in Block 10 or Biock 11T
- 4

changed, of pn an alta th g agh Y with all o)ber ke grpowered.
Son Kasa M B/ T R
’ Da Daryirns Pigow 4 L

” L,
PEIGHTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATUR




