2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

DOCUMENT # P95000079204

1. Entity Name

MICRO ASSEMBLY, INC.

Principal Place of Businass
?ﬁg W MCNAB RD. -
ESRT LAUDERDALE FL. 33309

Mailing Address s -
2020 W MCNABRD.
F117

EgRT LAUDERDALE FL 32309

2. Principal Place of Business

3. Mailing Address

| |

Il

II

FILED
Apr 21,2005 08:00 AM
Secretary of State

il

AR

Suite, Apt. #, etc. __ SBuite, Apt. #, efc 18t MOORE CRZE034 (10/04)
City & State T S “Clty & State 4, FEI Number Applied For
o 65-05 14804 Not Applicable
Zie Country Zp Caunuy 5. Certificate of Status Destrad ] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
T o NS “1-- Name T )
g(%%TmR%%I\? fg ?DC?'H 17 Slreet Address (P O Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33309
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of chan

tha obligations of registered agent.

ging its reglstersd office or reglstered agent, or bolh, In the State of Florida, | am familiar with, and acoept

SIGNATURE

T INTITE Heg.terad Aganl sigralun reoured whén':smlanng)

DATE

Sgnaira, typed o phnted ddme o ragidtatad agont and 1M £ applicatle

R AR

FILE NOW!H! FEE IS $150.00

e =

9. Election Campaign Financing

35.00 May Be

After May 1, 2005 Fee Will Be $550.00

Trust Fung Contribution,

[

Added to Fees

Make Check Payable to Florida Department of State

10, — COFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e (3} 7 petete CTIE [ change 7 Addilion
heAME NORTHRUP, DAVID C NAMF

STALLT ADDRESS 2020 N MCNAB RD #117 STRF[TADRRFSS

Cliv-ST-ZIF FORT LAUDERDALE FL 33309 oY Sz

™ S O petete TF (I Change L] Addition
e g LnG000321598

STREET ADDRESS STREET ADDRESS 04,/217/05-80003-016 150.00

Gy 57719 QlYST-IP

e - - = Dot §mr - D chenge L1 pdditon
Mt NAME

STRECT ADDRESS STREFT ADDRESS

Qry.st-ue Oy S1- 2P

313 - o O belete R - [T ohange T Addition
MaME MAMF

STRFEY ADDRCSS SIRFET ADDRESS

CrY-3T-7P cily-51-2p

THiE o 1 Delete mme [ Change [ Addtion
NAME HAME

STREFT AODRESS STREFT ARDRLSS

CliY $1.27 L ST 2

itt T O bl e T DJchange [ Additlon
NAME NAKE

SI8LLT ADORCSS STReE] ADDRLES

aly st oge CiTy-51 2F

12. | hereby cerlity that the Lﬁaﬁnaﬁonisu_p'pﬁed with this filing does not qualify for the exemption stated in Sectlon 119 Q7L3)(, Florida Statutes. | further certify that the information

indicated on this repart or supplemenia repott

is True and accurate and that my signature shall have the same Jegal effect as it macde under cath, that | am an officer or director
owered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the feceiver ar uujlee g ;
changed, or on an attachment with an, with all oihel like empowered
SIGNATURE: Y A Y- p5-05 Ie¥ 3777250
NAME OF SIGNING OFFICEFFOR 0IRECTOR Nale Daytene Phore &

mcu}}u!‘s'mu T¥PED OR PRINTED




