FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

bid

DOCUMENT # P95000050434 04-11-2005 90146 006 ***150.00
1. Entity Name
"SOUTHERN MICRC ETCH, INC.

Principal-Place of Business Mailing Address

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

POMPANO, FL 33064  US POMPANO, FL 33064 US

S v [ N MR TERR A
Suile, Apt. #, el Suite, Apl. #, alc, 03262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Mumber Applied For

£5-0592208 Not Applicable
aip Country Zip Country 5. Cartificale of Status Desired O ?g';i'ﬁ::g“o"a'
i 6. Name and Address of Current Registered Agent - - =" - 7 7-Name and Address of New Reglistered Agent™—~ — — — |~ v 0

Name

NOFIL, JOSEPH R P.A.
3284 N STATE RD.7 Street Address (P.O. Box Number is Noi Acceptable)

LAUDERDALE LAKES, FL 32319

City FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE .
B Signature, typed o printad name al regrsiered agenl and ulle if apphtabie, (NOTE: Registerad Agent Grgnature raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE PTD [ velgte HILE [ Change [ Addition
NAME WAGNER, WOLFGANG C NAME
STREET ADDRESS | 610 NE 29TH STREET STREET ADDRESS
CIFY-ST-21P LIGHTHOUSE POINT, FL 33064 CiTy-S1-21P
HILE VSD 1 pelete TILE [ Change [ Adgition
NAME MULLINS, ROBERT M NAME
SIREET ADDRESS | 610 NE 29TH STREET STREET ADDRESS
CITy-sT-21P LIGHTHQUSE PQINT, FL 33064 CITY-ST-ZP
e T ) o [ Delete TITE - - - T “['Chiange [ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Qiy-T-2P
e O pelete TImLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE [ Detete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cIy-ST-21P
TME~—""" 7} Deletz TILE [ Change [ Addition
" naME ey NAME
1_ STREET ACDRESS STREET ADDRESS -
_CIY-ST- 2 CiTy-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

' . - 0SS~ 5
SIGNATUR E%%ﬁm n}lg\vﬁﬁ@n OR DIECTOR ﬂ V e Data Daytime Phone #

ST = T _




