2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entty Name Secretary of State
MAGNA-TECH ELECTRONIC CQ., INC,
Principal Place of Business Maikng Address
STEVEN KRAMS STEVEN KRAMS
100 N.E. 397TH STREET ’ 100 N.E, 358TH STREET
MIAMI FL 33137 MIAMI FL 33137
Suite, Apl. #, etc. - Suite, Apt #, elc. MOORE CR2EQ034 (1 1/03}
Ciy & State T | Cwyéswl 4. FEI Number : | [Aoptied For
N - 65-0582606 Not Applicable
Zp Country Zip Country 5. Cericate of Status Desired 1 ?g.g?q l.:’;&r:l‘;iciltianal
6. Name and Address of Current Registered Agent 7. Mame and Address 6! ,_N,ew Repgistered Agent 7)_' h

Name

SSASJ E%%%Cﬁﬁlgﬁagnﬁhlél AL CENTER Street Address (!50 BOx_NL:mE;ef is Not Acceptable}
MIAMI FL 33131 :

City o FL ‘ Zio (.:cdei

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am famuliar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, lyped or prmied name of regslered agerl and tile f apphicable (MOTE Regislersd Agerl sigrature requiredt when renstabng) DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 > E:izttg:r%ag‘f:;gguﬁ:: e | fdsd-giutohéiif ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N K2 ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11,
TTE D 3 Delete THLE [JcChange [ Additicn
MAME KRAMS, STEPHEN H NAME
STREET ADORESS | 100 NE 36TH STREET STREET ADDRESS o Hanesail
orvsT-ZP | MIAMI FL 33137 OITY-S1-7IP S A -B018-011 150,
TIMLE [ Delere HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-ZP { omvesie 7 L
TILE O Delete TilLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITF-51-TP CiTy-ST-2P
TLE [ pelele TIE ) I Change [T Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
LY. ST-IF CITY-5T- 2P _ o
TILE O Delete Lk I Change 1 Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-S5-TIP TiTY-S1-ZP Lo
TME [ pelete TIE I Change [T Addition
NAML NAME
STREET ADDRESS STRLET ADDRESS
QITY - ST- 7P [ Y- ST 9

12, | hereby cerify that the information supplied with this filing doed rpt qualify for the exemption stated in Section 119.0?;3)6). Florida Statutes. 1 further certify that the information
indicated on this repont or supplemantal report is trud and accufale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
ot the corporation or the receiver or trustes empowerkd to execlig this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Bleck 11 if
changed, or ¢n an attachment with an address, with QI ather likelempaw

SIGNATURE: y 3ol (503)5737723]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




