2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # vosres

1. Entity Name

APPLIED ELECTRONICS S.F. INC.

Principal Flace of Business

161 BAREFOOT COVE
UgPOLUXO FL 33482 : -

- Mailing Address

161 BAREFQOT COVE
'Ijg’POLUXO FL 33462

2. Princrpal Place of Business

3. Maiing Address

FILED .
Jan 27, 2004 08:00 AM
Secretary of State

;. A

I

i

!

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Staf Ty & State - 4. FE Namber '  Applied For
i — —_ - 65-041 1 482 Not Appriinf:ai
ze Country ae Gountry 5. Cerviicate of Status Deswed (] $8-79 Additional
e o Fee Required )
6. Name and Address of Current Reﬂistered Agent _ 7. Name and Address of New Registered Agent .
Mame
SZABO, RAISA -
161 BAREFOOT COVE Street Address (P.C. Box Number is Not Acceptable} . -
HYPOLUXO FL 33462 . s = ===
City = FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accey.

the ebligations of registered agent,

SIGNATURE

Signatur, typed of Prinles name of ragistared agent and (e § apphicable.

(NOTE Regislerag Agent signature raguirad whan remnstating) DAIE

 FILE NOWN! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable to F!o,riﬁa Depanm_e_ntgt Si.ate :

e S

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O Acuitiu

AT
P

3 Additior

10. . OFFICERS AND DIRECTORS e T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE D [ pelete § e 3 Charge

NAME SZABO, BELA - v HIOnannis3es )

STREEY FODRESS ;161 BAREFOOT COVE STREET ADDRESS 01727 A4~80048-018 R0, 08

CIry-57-2IP HYPOLUXO FL 33462 ] CITY-5T-2IF . _ o

THLE B ] Delete M7LE [ Change

NAME SZABQ, RAISA HAME

STREET AODRESS (161 BAREFQOT COVE SIREET ADDRESS

ory-st-2p (HYPOLUXO FL 33462 _§ omrestae o

o L3 Dette TLE O Change ] pdci
NANE NAME

STREET ADDRESS STREET 20DAESS

CITY-§7-2P ) CiTy-57-21P o
e O pelete e 3 thenge [ Additior
NAME MNAME

STREET ADDRESS h STREET ADBRESS

¢y -SY-2P CITY-37- 2P

TITEE [ nglete Lk 1 Change

NAME NAME

STHEET ADDRESS H SIREET ADDRESS

CHTY-SF- 2P __§ cm-stzp )

TILE O Delete TITLE [l Change T Additior
NAME NEME

STREET APDRESS STREET ADDRESS

TTY-51-3F CITY-57-2P ) o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

indicated on

is repar ar supplemental repart is rue and accurate and that my signature shall have the same lega) effect as it made under oath, that I am an officer or director

ot the corporation or the recejver or truslee empowered o executg this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 o Block 114
changed, or on an attachment with an address, with all other likg'dmpowered.

SIGNATURE:

Bairr £

Sl 58P, Y7

SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING OFFIaH OR DIRECTOR

o f21 fooo S

Dayume Poona %




