| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P99000034780 ecretary of State
1. Entity Name 04-19-2004 90256 024 ***158.75
A.D.O. ELECTRONICS EXPRESS, INC.
Principat Place of Business Mailing Address )
635 W HIWY 50 635 W HWY 50 N N
#E #E
CLERMONT, FL 3471 CLERMONT, FL 34711
F TS S (AP CTEICAM AR RONERAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 03152004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
59-3593798 Not Applicable
Zip - + Country dp Country 5. Certificate of Status Desired lﬂ/ gg‘gggg“ona]
- - 6. Name and Address of Curtent Registered Agent - 3 — -~ 7,zName and Address of New Registered Agent ~
v ' Name
OSORIO, AUGUSTO
635 W HWY 50 Street Adcress (P.Q. Bax Number is Not Acceptable)
STEE
CLERMONT, FL 34711
City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, Iyped of printed name of regislered agenl and litle if 2pplicabla. [NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME P O pelete TME [Jchange [ Addition
NAME QSORIO, AUGUSTOL NAME
STAEET ADDRESS | 635 W HWY 50 STE E STREET ADDRESS
or-sT-zp | CLERMONT, FlL 34711 ] CITY-8T-219
TITLE 1 oelete TI5LE [ change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
CTRLE - . . . - O petete.- - - TME__. .. - L ) izt —em , L1 Change _ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p Liry-s1-2IP
TLE : 1 pelete TITLE : [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme . O Deleie THLE ) . Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv=81-21P CITY-5T- 21
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this eport or supplemental report is true 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 or frusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with angddress, with all oiher like efipowered.

SIGNATURE: s Oalle\0q  (B82)S36-96 99

( SDGNATU?E AND TYPED OR PRINTED er‘E OF SIGNIMG OFFICERA O DIRECTOR Date ./Daytime Phone ¥

~ C



