FILED

oz Apr 19,2004 8:00 am
2004 o e ogngRaTion ccrefary of State

DOCUMENT # P95000050434 04-19-2004 90278 013 ***150.00

1. Entity Name

SOUTHERN MICRO ETCH, INC.

~
Principal Place of Business Mailing Address 9 4[] 5 4 4 8 b

610 NE 29TH ST. 610 NE 29TH ST.

POMPANO, FL 33064 US POMPANO, FL 33064 US )
S S L LU A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber I [Applied For
65-0592208 { [Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ~ []  98+75 Additional
Fee Required
- — §. Name and Address of Current Registered Agent  _ . | . 7. Name and Address of New Registered Agent .
Name__ .- "
NOFILL, JOSEPH oSt J. Arort . A 4.
3284 N STATE RD.7 Street Address (P.G. Box Number is Not Acceplabie)
LAUDERDALE LAKES, FL 32319 284 Monzy STrTE Reso T
City Zip Code
apfrpact . Lare s FL [ 3313, 9

8. The above named entity submils this statement for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered &

SIGNATURE %y/W 330
N

e aped o printed narfi of reqgistered sﬁ\.t and i icable. {NOTE: Registerad Agent sigratura required when reinstating} Vd OATES
‘%{
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Detete Mg StThange [ Addition
NAME WAGNER, WOLFGANG C NAME 74
STREET ADDRESS.LR2ZIB N E 29 ST. swestanoRess | 10 ae AV STmeET
CYV-ST-2F  LLIGHFHSUSEPOINT -FL 330684 CITY-ST- 2P FPompany RiACH , Pt 338 Y
TITLE VSD ] Delete TIRE i B Change  {TJ Addition
NAME MULLINS, ROBERT M . NAME
STREET ADDRESS [~2FB8-N-E—20-5T. STREETAOORESS (o se AE Y7 S7afecr
CITY-§T-2IP ’__LLGHIHGHSE-PGNI,-EL...'&SD& CITY-ST-4P Po/-,p Ao L2E4EC) FL- 3304 &

S 111 SN [ B . o ClDetete. . me 3 ] Change [ Acdilion
NAKE NAME : - - T
STREET ADGRESS STREET ADDRESS
CITY-5T- 77 Ccny-St-ap
TALE [ Detste ME [ Change [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CHTY-ST-2IP
TITLE [ delate 117 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS"

CITY-5T-21 CHY-51-2IP

TTLE el ~ | e [Jthange [ Addilion
NAME - - _ HAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2tp CITY-5T-2P

12. 1 hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o exscutaihis report as required by Chapter 607, Florida Statutes; and that my name gppears in Bleck 10 or Block 11 i

changed, or cn an attachmen} ilh an agdress, with all other iike efhpowered.
W foé &Y /- J1%
7 / 7 '

Daytirme Prane #

Dats

ICER OR blnecrb\

'@// ) ~—



