2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P95000055146 ecretary of State
1. Entity Name
04-23-2004 90252 002 ***150.00

ELECTRONIC DESIGN & REPAIR, INC,
Principal Place of Business Mailing Address
8253 CASSIA TERRACE 8253 CASSIA TERRACE WAV VY
TAMARAC FL 33321 TAMARAC FL 33321

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

65-0596567 Not Appiicable
2 Country ap Country 5. Certificate of Status Oesired O E‘g‘gfqgfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsR:;DéLESLéILE-?EHRACE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regrstered agont and litle il apphicable. (NOTE. Rogistared Agent signature raquers< when rgingiating) BATE
FILE NOW"! FEE IS$150 a0 . . - .
9, Election G Fi
' After May 1,,2004. Fee will be $550.00 - et P oy 8500 may oo
'Make Check Payable to Flonda Depanrnem oi S!ate '
10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TLE [Jchange [ Addition
NAME KURDZIEL, TED NAME
STREET ADDRESS | B253 CASSIA TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TITLE sD [ Delete TMLE [ Change ] Addition
NAME KURDZIEL, LAURIE NAME
STREET ADDRESS | 8253 CASSIA TERRACE STREET ADDRESS
CITY-S1-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE 1 Delete TILE [ Change T Additisn
HAME NAME
STREET ADDRESS STREET AGDRESS - e
CiTY-ST-2IP CiTy-§T-71P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 2] petete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-5T-2

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 execute thisyeport as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmenl with an addrgsy, with all ptner like emgolvered.
SIGNATURE: . 4-30-0Y  95+aa-778]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR ItRECTOR Date Daytime Phone &




