goéa FOR PROFIT CORPORATION
i ___ ANNUAL REPORT (AR) __ FILED

DOCUMENT # P97000024787 Feb 25, 2004 08:00 AM

1. Enty Name Secretary of State
FLORIDA ELECTRONIC SYSTEMS, INC.

Principal Place of Business Mailing Address

1802-102 N. UNIVERSITY DRIVE, SUITE 2 1802-102 N. UNIVERSITY DRIVE, SUITE 2
PLANTATION FL 33322 PLANTATION FL 33322

Sulte, Apt. #, ate B éﬁlte, Apt # elc, . MOORE CR2ED34 (11/03)

City & State B Ty & Sate ~ | & PO Number Appied For

~ 65'0746374 Mot Applicable
Zp Gountry 4n Country 5. Certificate of Status Desired O $8.75 Additionat
] - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

MORRIS, DAVID M -

18100 SW 55TH STREET Street Address (P.O. Box Number is Not :Acceptab!e)

FORT LAUDERDALE FL 33331

City FL i rdle} Cod‘e:

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE , : .
Swnaing, YREC Of prniet name of reqistered agem and e i apphcabls {NOTE Ragstaren Agen! sigraturs tequired when renstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . Electl Fi il

After May 1, 2003 Fee will be $550.00 . S Eloclion Coroaign Pnancing o $5.00 may B
Make Check Payabie to Florida Department of State o '
10. ] OFFICERS AND DIRECTORS ) 11 —_ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
AILE PSD [ Delete ITE O Change  [J Addition
NAME MORRIS, DAVID M NAME
STREET ADURESS | 18100 SW B5TH STREET STREET ADDRESS
ov-sT-e (FT. LAUDERDALE FL 33331 CIry-57- 2P ) S
TTLE 1 Defete e {J Change  [J Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS . 'J:IQQQQI}QSSSBE
COY-51-7P LiTY-S$1- 2P Lilzf."’ﬁg.' 84‘88855*8{}3 ESD. ﬁﬂ
LE O peiete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2iP ) UTY-S-2P o
TITLE [ Detete Tme [J Change [ Addition
NAME HAME
STREFT AGDRESS STREET ADJRESS
CITY-sT-21P GLEY-ST- 2P )
TLE 3 belete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P - CIFY -S1- 2P e
TLE 1 Detete TITLE T Change [ Addition
NAME NAME
STREET ANDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-2P .

12. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon of supplemental report is tree and acourate 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 recerver or irustee empowered to exstute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregg, with all gther ke empowered.

SIGNATURE:

1

-’;/ﬁ 36y  954-32/095

Calg / Daﬂ'ﬂme Phone ¥

SIGNATURE AND T¥PER.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



