2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P98000050833

1, Entity Name

COMPCNENTS AMERICA, INC.

ecretary of State

04-21-2005 90245 004 ***150.00

Principal Place of Business

4315 NW 7 ST
STE 51
MIAMI, FL 33126

Mailing Address

4315 NW 7 ST
STE 51
MIAMI, FL 33126

b TRV A

2. Principal Place of Business 3. Maifing Agdress

0O

Suite, Apt. #, elc. Suite, Apt. #, ete.

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0843380 Not Applicable

2 Count Zi Count "

® ountry P ountry 5. Certificale of Status Desired (I} $8.75 Additional

PR, : —— s e o T Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

DEL CASTILLC, LUISR

8610 NW B0 AVE B

Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33016 .

:

- o City

L. a7 T
" ka3

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agemt. + - .

SIGNATURE

+  Signanre, typed orprnied name of registered sgent and tiia if applicable.
. 5

(NOTE: Rogistared Agenl signature required when reingtating}

DATE

€ . ©
.FILE.NOWI!! FEE IS $150.00

. 9. Election Campaign Financing
" After May 1, 2005 Fee will bg" $550.00

Trust Fund Contribution.

o

$5.00 May Be -
Added to Fees - :

10. i OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD M Delete YT =y ’ ﬂ(}hange 3 Addition
v QUESADA, JOSE M HAME s0pENn QoESADY JOsE T
STRECT ADDRESS | 4315 NW 7 ST #51 secTanoress | & 305 N WO 7 ST sy
ory-s1-29 | MIAMI, FL 33126 . oS | 7 a7y Fe D310,
MLE VPST [3 oelete TILE 7 O Change [ Addition
MAME BRENDEL, JURGEN MAME
STREET ADDRESS | 4315 NW 7 ST #51 STREET ADDRESS
OT-5T-ZP | MIAMI, FL 33126 CITY-5T-7P
mE o e -- - Do - MME - - - - - - (] Change ~ “1 Aadigon™|
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-7P
e [ peleta TITLE ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-51-2 CITY- $T-21P .
i [T Delete e Ochange  [J Adgition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cad CITY-$T-71P
e [ petete Tt C)change [ Addition
NAME . L - — e NAME ‘ .
STREETADORESS | = -+ " _ . S STAEET ADORESS - )
GTY-s1-2i * ' OITe-ST-21P

12. | heroby cerlify that the information supplied with this 1iling does not gualify for the exemption stated in Section 118.07(3}(i). Florida Slatuies. | further certify that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same legal otfect as if made under oath; that | am an officer or director
of the corporation or the recelNer or trusies empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment

ith ar‘kdd@ ith all other like empowared.

Jozz H, vasm.} Quesnda

(\Z‘JOSL) dbi-i24d

SIGNATURE-Y

<t
SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PQE:S(‘?)EUT-‘ Dale

Davime Phone #




