2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000070245

1. Entity Name -

i i
CHIPTRONICS COMPONENTS, INC.
Prncipal Place of Business . ) Mailing Address
16840 BACHMANN AVE  _ - - 16640 BACHMANN AVE
HUDSON FL 34667 - ~ HUDSON FL 34667

2. Principal Place of Business  _

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 07,2005 08:00 AM
Secretary of State

I i

|

A

Il

Suite, Apt #, etc. _ 1st MOORE CR2ED34 (10/04)

Cily & State T City & Stale 4. FEI Number Applied For
5G-3465622 Not Applicable

Zip Country Zp Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

"6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLEMENTE, CARL
16640 BACHMANN AVE
HUDSON FL 34667

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Cade

8. The above narmed entity submmts s statemént for the purpase of changing Tis registered office or reglstered agerit, of both, in the State of Florida 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE — -

Signatura, i pad o printad namo o mgrstared agent and tifla if aspleabl

s e TALKETARn LR T o o s

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

INDTE Ragisterad Agent signature réquired when ramstabng}  ~ ™ ! DATE

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

10 "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE DP ) T "1 Delets TILE ' [Jchange 1 Addition
MANE CLEMENTE, CARL w NAME

STRECT ADDRESS | 9444 WHISPER RIDGE TRAIL SIRECT ADDRESS

Girsiap | WEEKI WACHEE FL 34613 CYS1- 7P Lo0o002325.7

TLE ’ T o T pelete e TR - B e S5m0 &hde LA 0 addition
NAME w MAMI

SIREFY ADDRESS SIFTE] ADGRESS

ony-§T-2iP CHY-ST 2P

i o [T Delete f nur [Jchange [ Addifion
NANE H NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

31 T T 7 Detete e i [ Ghangs [~} Additian
NAME H NAME

CTREFT ADDRESS STREET ALDRESS

GIvY S7.71P CHY-$T- 2P

i o - o CToeicte & mnr B [ Change  [Z1 Addition
NAME W NAMI

SIHEET AIORESS STREET ADDRESS

QY. S7- 7P oY -s1 7P

T 7 pelete TR [ change  [J Addition
NAME HAME

BT T ABORESS STRELT ADDRESS

Te-S1- 2P y; CHY-S1-7P

12. { hereby certify that the infarmation supplied with
indicated on this repert or supp
of the carporation or te rece

SIGNATURE: /)

wntal repgptls true

far the exemption stated in Section | 18.07(3)), Florida Statutes | further certify that the information
atmy signature shall have the same legal effect as if made under oath, that | am an officer or director

o a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

OFFICER CR IRECTOR

tffes”

Daytrma Phong 4




