o FILED
- * 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000080682 04-25-2005 90232 009 ***150.00

1. Entity Name

SOUTHEAST ELECTRONICS SOURCE, INC.

Principal Place of Business Mailing Address
6919 VISTA PARKWAY NORTH 6919 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

e L e R

Suite, Apl. #, etc. Suite, Apt, #, etc.

931 VISTR ek LO@JNU@, S ITE 920 04142005  Chg-P CR2E034 (10/03)

City & State _ City & State 4. FEI Number Applied For
(OEST /ﬁ/m AN L. 2341/ 65-0863916 Nol Applicabla
ap Country P Countey 5. Certiticate of Status Desired ~ [J $8.75 Additional

Fee Required

6. Name and Address'oi Cu rrént Heglstéfed Agent' . 7. Name and Address ol_ New Reélsiered Agent
- Name
WOLF, ROBERT M P.A,
33 S.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE -
et . Signamre, typed of printed nama ol registered mgent and (tie il applicable. (NOTE: Registered Agent signature raquired whan rainsiaring) DATE
_ FILE NOWII FE-EL'IS $150.00 9. Efection Campaign ﬁnancir\g $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution:. "0 - AddedtoFees
s . _
10. . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIRE D : [ Delste TMME (1 Change [ Addition
NAME HENCH, MICHAEL
: i PET Ire 2
STREET ADDRESS |+@24VISTA-FARKWAT NORTH- G:%' / VESTH ;Q‘Wn g%g{slfd? £ { Su %
CITY-ST-2IP WEST PALM BEACH, FLL 33411 -ST-21P
TME D 3 Delete THLE [ Change ] Addition
NAME BURTON, MARK H -
STREET AODRESS | G940AUSTA PARKWAY-NORTH T3/ VIKTA /ﬂé&@%{m@ﬁﬂ | SazZie 20
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-$1-2
TILE . - ' 71 Delgte TITLE . R .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 2 petete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRFSS STREET ADDRESS
CITY-8T-2IP CITy-§1-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-SI-2P R CITY-ST-21P
TITLE - " Doeete TE . H . . [3 Change ] Addition
NAME . - - . HAME . -— -
STREET ADDRESS |~ o - . ) STREET ADDRESS
CITY-ST-2IP cmy-§1-ap - -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information .
indicated on this report or supplemeniad report is ue 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 corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an gddress, with all cther ke empowered.

o 5S¢
SIGNATURE: "z,@ — Ao 15 03 e 7-7737

SIGNATIFE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




