FILED
2004 FOR FROFIT CO R ARATION May 03, 2004 8:00 am

DOCUMENT # S57102 Secretary of State

1, Entity Name 05-03-2004 90401 001 ***158.75

MICRO RAM ELECTRONICS, INC.

Principal Place of Business Mafling Address

222 DUNBAR CT. 222 DUNBAR (T,

OLDSMAR, FL 34677 US OLDSMAR, FE 34677 US

T S WL T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

59-3068494 Not Applicabte

p Country Zp Cauniry 8. Certificate of Status Desired [ fg;’?q Lﬁ?:l;tional

R aee . B Name and Add of Current Regi d Agent s - - 7. Nama and Address of New Ragistered Agent —

Name

WILSON, MARK A,
222 DUNBAR CT Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL I 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
. Signature, typed or prived name cf registered agent and titke f applicable. (NOTE: Regstered Agent signature requred when renstatng) DATE
- 3
FILE NOW!lI FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
t After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
5 d
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7] Delste THLE P B Change [ Addition
NAME WILSON, MARK A. NAME LSON, MARK
STREET ADDRESS | 136 HARBOR DR STREET ADDRESS Wl ’ A. 4677
Grv.s.76 | PALM HARBOR. FL ev-srze | 222 DUNBAR COURT , OLDSMAR, FL 346
e VP [ Oelete TLE VP N Change (] Addtion
NAME DEFERRARRI, CHRISTINE A. NAME DEFERRARRT, CHRISTINE A.
STREET ADDRESS | 136 HARBOR DR STREET ADDRESS TCOUR LDSMAR L 4677
oITY-51-ZP PALM HARBOR, FL CITY-51-2° 222 DUNBAR T, O » FL 3
TILE : ] pelete TILE [J Change  [] Acgitian
NAME NAME
STREETADDRESS |, _~ ... . _ _|j .STREET ADDRESS | _ . —_— ——— -
GITY-ST. 2P CiTY-ST.2P
TILE [ pelete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TTLE [ petete TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2P
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

12. | hereby ceml’z that the information suppied 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or 0 na:t h. %r like empowered.
S|GNAQL;b— mc ,f N/CJOI\/ ‘/9/ m/ /3 -FSY {56

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone ¥




