2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # P94000062428 ecretary of State

1. Entity Name
R & K ELECTRONICS CORPORATION 04-29-2005 90218 030 1 30.00

Principal Place of Business Mailing Address
7912 SONOMA SPRINGS CIRCLE 7912 SONOMA SPRINGS CIRCLE -
STE 208 STE 208
2. Principal Place of Business . 3. Mailing Address .
o? Laleview Drive | 223 1 plkeveew Dr,
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

——

City & State R ity & Siat a. FEI Namber - Applied For
& araj SPI“;V"[J FL M o[,af” ¢ ’tj 5 65-0516709 Not Applicable

32;0-1 | _%00 3 ) Country Zi‘;ﬁ_ L 3 éo 7 / (i?’z;vé o j 5. Certificate of Statu's Desired (] gg;ggq{‘;?:;"”“’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Egrggggba%YsémNGs CIRCLE Street Address (P.0. Box Number is Not Acceptable)
STE 208
LAKE WORTH FL 33463
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 famikiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnature, typad of pinied namme o 1egistered agent and bile il apphcabla {MOTE Registared Agenl signalure requited whan reinstaling) Dalt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD ' [ Delete TITLE [J change [ Addition
NAME ESPOSITO, ROY A NAME

SIRGET ADDAESS | 7542 SONOMA-SPRINGS CTRCLE STEZ05— swioess | Change Address Only

QiY-s1-2P | EAREWORTHTL-3340%— CIfY-S1-21P fEE B vE

e VPST 1 pelete it [ change [ Addition
NAME ESPOSITO, ROY A NAME

STREET ADDRESS | POTE-SONOMA-SPRINGS-CIRELESTE 208 STREET AGDRESS Chonge Adcdress enl

CITY-ST-2P LAKE-WORTH-F—33483 CITY-57- 2P SEE AgovA 7

e O Gelete TILE [ change [ Addition
NAME - N —_ - . o= BONAME - - - e = - — -
STREET ADDAESS STREET ADDRESS

CIry-ST-2P CHY-S1- 2P

TITLE O oelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST. 2P CITY-ST-7IP

HILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CY-S1- 2P

TLE O3 Delete TLE [ change [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy. ST-2i¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutss. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: /Z/ /"W .22 .05 S4r- 69/ 3245

" s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dalo Daytme Phone ¥




