2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90393 008 ***158.75

DOCUMENT # Parbooccoqo202

1. Entity Name

Pulsar. Elretic T

Pringipal Ptace of Business Mailing Address

2. Principal Place of Business 3. Mailing Address IWMWMHNHNMIWMWMNHIW“M
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7. Name and Addreas of New Registared Agent

6. Name and Address of Current Reglstered Agent
: Name

Wasipiz Wilsors
iBig MW 1l co VRY : Street Address (P.0. Box Number is Not Acceptable)
FoRT LAVDERDALVE

FL 33311

City Zip Code
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8. The above named entity submits this statement for the purpose of changing its registared offics or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

. tie obligations of registered agent.
WNrte B ton

SIGNATURE . AL 2o~
, typad or printed name of registerad agent and tite it applcabls. (NOTE: Regisiarsd Agant signatine required when relnatating) DATE
F i e L SR 97 EISten Campaign Financing $5.00 May- Ba
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COrY-ST-BP CITY-ST-2P
TME O Delete TE O change [ Addhion
NAME RAME
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12. | heraby certify that the information suppiled with this filing does not quallfy for the exemption stated in Section 119.07%3){0. Florida Statutes. | further centify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal e
..ol the corporation of the receiver or trustea empow
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ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachmant with an address, with all gther lke empowered. ‘ . :
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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