2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084597 Mar 10, 2005 08:00 AM
1. Entity Name : Secretary of State
CONTEC ELECTRONICS & ASSEMBLY, INC.
Principal Place of Business ~ Mailing Address
1504 INDUSTRIAL DR. 1504 INDUSTRIAL DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FI_ 32168
S L — WAL
Suite, Apt, #, ete. o T Suite, Apt. #, sic. .7. ) : ) ) 15& 7MOORE CR2E034 (10/04)
City & State T City & Stats i 4, FEI Number Applied For
7 _ ) 36-3610607 Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i’gigfgk’"m

7. Name and Address of New Registerad Agent

6. Name and Address of Current Ragistered Agent
s I o Name

?ESEFB!\%BS}SCT%?EP DR. Street Adkdress (P.0. Box Numbaer is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City ' FL [ Zip Code

8. The above named entity submits this statement far the purposa of changing its reglstered office or reglstered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . : ’

SIGNATURE

Signature, typsd of primad name o regrtersd agont and vlle if apphcetls © [NOTE Megistaind Agert sigralure maured when minsiatingy ™~ DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrusiFund Contribution. [ Added to Fees

10. OFFICERS AND D]RI:ECTORS R i N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Cl petete mr HGO00257820  [ichange [ Acdiion
s STERBA, RICHARD Hag 03/10/05-80015-002 150,00

SIREELT ADDRESS | 1504 INDUSTRIAL DR. STREET ADDRESS

CIIY-ST-2iP NEW SMYRNA BEACH FL 32168 Y-Sl 2IP

TILE S o N T Detete me ] ] Chaﬁge {7 Addition
RAME HAWE

SYRELT ADDRESS SIREET ANORESS

£y P71 CITY-ST- 7P _

itk T S oeee  f "me [ change [ Addition
NAME NAME

STREET ADORESS — - SIREST ARDRESS

CIy-S1-2P CIY-51-2P

we S CJ ceiete  § 7ne ' ) [ Change [ Addition
NAME NAME

STRTET ADDRESS SIAEET ADDRESS

CTy-ST-2P TR

1L o - Cooicte g e I Change [ Addition
NAME H NAME

STRFFT ADDRESS _ S1REET ADDRESS

oY §7-2P “Q onvesieap

e - [Toetets  §p  ° ] Ghange  [J Addfion
NAME H KAME

SIRELT ADDRESS STREFT ADDRESS

CHY-SP-2P CIY ST AP

12, | hereby certify that the information supplied with this filing does not qualfy T8I the exemption stated in Section 119.07{3)(i). Florida Statutgs. | further cerfify that the information
indicatad on this report or supplemengsl report Is irie 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 corparation or the reper tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfient wi d| , with all other like empowerad

SIGNATURE: R. Stetst 3_} ,ﬁ’_fa i 3 §6~924~24¢>

'RQGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrns Phons 4




