2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P95000031637

1. Entity Narme
SQUITTER ELECTRONICS, INC.

Secretary of State

02-10-2005 90043 011 ***158.75

Principal Place of Business

792 S. MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Maiting Address

792 5. MILITARY TRAIL
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5. Certificate of Status Desired

" 6. Name and Address of Current Raglstared Agent

7. Name and Addmss of New Reglsterad Agent
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MCMILLEN, MARY L
792 5. MILITARY TRAIL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent or both, in the State of Florida. | am familiar with, and accept

the obilgmlons cf registered agent.
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. "FILE NOWII FEE IS $150.00
" After May 1, 2005 Fee will be $550.00
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Trust Fund Contribution. = *-+ -
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[N OFFICERS AND DIRECTORS ' .~ n.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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that the information supplied with this filin 3 "does not qualify for the exemption ‘stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under. cath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to executs this report as requwad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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