FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

ofe e ofe
DOCUMENT # P97000009587 07-19-2004 90006 012 150.00
1. Entity Name )
NEW-TECH ELECTRONICS, INC.
Principal Place of Business Mailing Address .
5110 NW 190TH STREET 5110 NW 190TH STREET
CAROL CITY, FL 33055 CAROL CITY, FL 33055 54063225
=P e IOV AR AUAR AR A
Suile, Apl. #. etc. Suite, Apl. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & Stale ‘ City & State . 4. FEI Number Applied For
‘ 65-0725029 Not Applicable
ae Country Zip Country 5. "Cenificate of Staws Desired [ §£‘§fq$i’:}‘,“°"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglatered Agent
C o Al e R e mew - — et e (a3 C- TR U SIS R — o
LLERENA, MICHAEL
5110 NW 190TH 5T: Street Address (P.O. Box Number is Not Acceptable)

CAROL CITY, FL 33055

. _ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printad nams of registered agent and title i applicabie. (hOrEj Aegrsterea Agent SIgnature reuwieo when remstaung) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing < $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribdtion. 0. Addecto Fees corporation did not receive the prior notice.

R . # -
10. [ OFFICERS AND DIRECTORS e - B, — e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - % O pelete fiiLe ) () change [ Additian
NAME LLERENA, MICHAEL NAME
STREET ADDRESS | 5110 NW 190TH ST. STREET ADDRESS
CITY-ST-2IP CAROL CITY, FL 33055 ? CITY-51-7IP
TILE . O Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CY-§1-2P
TITLE : . [ betete nne [ Change ) Addition
NAME P , HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-5i-2IP
TIRE {0 Delete e Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIIy-ST-2IP
TIRE O Delete TIRLE O Change [T Addition
NAME : HAME N
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP ' B A E .
TLE ! 1 oelete A e - - - ot o [ thangs [ Addition
RAME . . AME D P » ' R
STREET ADDRESS : STREEFADDRESS | <~ " s
CITY-51-2P LB orvseme .

12, | hesaby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that |. am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapier 607, Flarida Statutes; and that my narna appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:’)G% ’ %;m W!\S\Oq 205 -735-33DY

A~

7 SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




