2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

’ s -*

1. Emty Name Secretary of State
ASSOCIATE ELECTRONICS SERVICE, INC.
Principat Place of Busmness Mailing Address
1658 N.E. 205 TERRACE 1658 N.E. 205 TERRACE
N. MIAMI BEACH FL 33178 N. MlAMI BEACH FL 33179

Suite, Apt, #, etc B Suite. Apt #, &icC. - MOORE CR2E034 (1 -“'03)

City & Stala City & State ' 4, FEl Number Applied For

65'965_51 24 Not Appligable
Zp Country zp Country 5. Certficate of Status Desied [ $39+7 9 Additional
7 N Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ggOG QR#ESEQTDHIWY " Srreet Address (P.O Box Number is Not Accep!af:!e)-

HOLLYWOOD FL 33020 . .

Ciy " FL ‘ 20 Code —

8. The above namead entily submuts this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - . — i
Sigratura, lyped of pantad name of registered agoent and tille ¥ applcable {NOTE Rayislered Agenl signalure required when ‘ainstating DATE
] S
FILE Now!!! FEE IS $150.00 9. Election Camnpalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Tryst Fund Contriution. | Added tc Feas
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D Ll Deete e O Change ] Addilion
NAME PRINZO, MICHAEL R ) NAME -
. ) P T L
STREET ADCRESS | 18001 NW 18 ST. : STREET ADDHESS - i~f£~‘ QDQDEDDEO*- "
emi-shzP | PEMBROKE PINES FL 33029 emv-sT- 2P U2/23/04-00157-008 150,00
AME 3 betele TTLE [ Change [} Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-5T- 2P ) CITY - ST 7 A )
NIE 2] Delete TLE [ Change [T Additian
NAME MNAME
STREET ADDRESS STREET AQOPESS
CITY -5T-20P N CITY-ST- 2P
TITLE 1 Detere TITEE [3change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiT¥-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP o o ) -
TTLE [ petete TITLE T Changs |3 Additian
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CItY-8T1- 2IP CITY-ST-ZP _

12. | hereby certify that the information supplied with this fiting doss net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informanon
indicated on this report ar 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 corparaton or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my marme appears In Biock 10 ar Block 11 Jf.
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: D | Py Mooy 5L -4




