| T CORPORATION FILED
2004 PO ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P9800007 1541 ecretary of State
1. Entity Name IR HoRok
ELEKTRA SYSTEMS, INC. 04-28-2004 90233 036 150.00
Principal Place of Business Mailing Address
9436 S.0RANGE BLOSSOM TRL 13727 RIDGE TOP RD
ORLANDO, FL 32837 ORLANDO, FL 32837 _
s R LRI AT
Suite, Apt. #, etc, _ Suite, Apt. #, etc. 04212004 Chg-P . CR2E034 (10/05) -
City & State . City & State 4. FEI Number Applied For
B e | T - S e s - ... - 59-3526177 e Not Applicable
Zip Country R Country 5. Certiicate of Status Desired [ §i.g§q3?:;ﬁonat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name
AMIN, SAHIBZADA N ’ -

9436 S.ORANGE BLOSSOM TRL Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.- | am tamitiar with, and accepl
the nbligations of registered agent. )

SIGNATURE
' Sigrature, yped or prnted name of registered agent and titte if applicakée. (NOTE: Reg:starad Agent signatura required when reinstalingh DATE
FILE NOWII! FEE |§“$'150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2004 Fae ﬁ,‘m be $550.00 Trust Fund Contribution. a Added to Fees

10. ’ OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S D R [ Detets e ‘ O Crange [ Addition

NAME AMIN, SAHIBZADA N NAME

_STREETADDRESS: | 9436 8.ORANGE BLOSSOMTRL | - .. . 1 STREET ADDRESS . em s e e e . - - .

Cr-ST-7p ORLANDO, FL 32837 CITY-$T-2IP

E .- VP g O Detete TITHE [ Change [ Addition

NAME ALl MUBARAK:, ;- NAME

STREET ADCRESS | 13727 RIDGE TOP RD STREET ADDRESS

CITY-S1-21P ORLANDO, FL ;32837 CITY-ST-2IP

TInEe L 71 oetets TImE [ trange [ Addiion

NAME NAME

STREET ADDRESS s, $TREET ADDRESS

CIeY-81-2IP CITY-ST-7iP +

THLE [ Detete e [ Change [ addidion

NAME NAME

STHEET AGDRESS . STAEET ADDRESS

CITY-§T-21P CITY - §T-71P N

L 1 Belete TiLE ' . [ changa [ Aadition

NAME HAME )

STREET ADDRESS . STREET ABDRESS

CITY-5T-2IP = 4 cimy-st-zip
_TLE ' 71 petete e (Jchange [ Addiiva

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-70P ’ CITY-§1-21P

12. | hefeby certify that the information supplied with this filing does not qualify for the éXxempition stated in Saction 119.07(3)(i), Florida Statutes. | firiher certify that the information”
indicated on this regort or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i/
changed, or on an attachment with an address, with all pther like empowered. -

iSIGNATURE:%/ 1z A pmmas ﬁum. b fos oy w1 §6-023¢

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phana # 7




