FILED
2003 FOR PROFIT CORPORATION
uuongonm BUSINESS REPORT (uan) - Mar 28,2003 8:00 am

DOCUMENT #  P94000048825 Secretary of State
1. Entity Name i 03-28-2003 90072 004 ***150.00
AMERICAN ELECTRONIC ASSEMBLY, INC.
Principal Place of Business Mailing Address v
3050 S.W. 14 PLACE . 3050 SW 14 PLACE
UNIT #10 UNIT #10
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
: : I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650505849 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T T B Nameé'and'Address of Current Registered AgENt TSt — S m s = 7. -Name and ‘Address of New-Registered Agent . - .

Name

Street Address (P.O. Box Number is Nat Acceptable)

RORAFF, PAUL
381 PELICAN WAY
DELRAY BEACH FL 33483

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 accept
, the obligations of registered agent.

-

SIGNATURE
Signarure, typed or printed name of registered agent and title if applicalzie. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - ‘
9. Election Campaign F
At ey 1, 2000 Foo i e SE50.10 e ey
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [JChange [ Addition
NAME * |RORAFF, PAUL NAME
sTReET ApDRESS | 3275 SW 14 PLACE STREET ADDRESS
crv-st-ar - | BOYNTON BEACH FL 33426 CImY-ST-29
TITLE D O Delata TITLE (] Change [ Addition
NAME RORAFF, LINDA MANE
STREET ADDRESS | 3275 SW 14 PLACE STREET ADDRESS
CITY-ST1-7IP BOYNTON BEACH FL 33426 . R CITY - ST-21P . ; oL -
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE ' C] Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ng ullfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurdte a#d thal ysignature shall have tha same legal effect as if made under oaths that | am an officer or director
of the corperation or the receiver cor trustee empowered 1o exécute, x5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachsent with an address, ot
B ef
% \jé% 2_:?7 LRSS

SIGNATURE:
)zn' OR DIRECTOR Date Daytime Phona i

FRINTED NAME

SIGNATURE AND TYPED of UF SIGNING D

3G LD

nv

CR2E034 (10/02)



