2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

!
DOCUMENT # $33518 N Secretary of State
RF COMPONENTS. INC 05-02-2005 90445 036 ***150.00
Principal Place of Business Mailing Address
5193 N.W. 74 AVE. 5193 N.W. 74 AVE.
MIAMI FL 33166-5500 MiAMI FL 33166-5500
s i M ERRE T
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10104)
City & State City & Siate 4. FEI Number Applied For
65-0244546 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O g‘g‘;esq:‘i?:cj’“ona]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name T (L‘)
. [} ~.
GARCIA, AMADO Garcia, Am
9500 S. DADELAND BLVD. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 705
MIAMI FL 33156 11060 M. Kenda]l Dr.
Ci . . Zip Cod
!ly M v Avn FL g 'g el 26

8. The abave 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

Signature, typed or printed name of tegisterad agenl and tille it applicabls (MNOTE Regrstered Agant signafure required when ramstating ) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [CJchange [ Additien
NAME ZAPATA, WALTER NAME

STREET ADDRESS (5193 NW 74 AVENUE STREET ADDRESS

SITY-$1-2F MIAMI FL 33166-5500 CITY-S1-ZiP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-ZP

HiLE — - - pelete- INE R o [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIry-5i-7ip

THLE [ Delete LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-S1-79

AITLE ' [ Delete e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliiY-ST-21F CITy-s1- e

THTLE 7 Detete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-1-2iP CITY-ST-2P

12. | hereby certily that the information supplieg with this fijling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Addfess, wj r likejempotvered,
g/ﬁ;/; 5 305-397-9249

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




