2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT

FILED

DOCUMENT # V31599

1. Entity Namz — _
EXGCALIBUR ELECTRONICS, INC,

. Feb 19, 2005 08:00 AM
AR Secretary of State

Mailing Address

13755 SW 119TH AVENUE
MIAML FL 33186 US

Principal Place of Business

13755 SW 1 {9TH AVENUE
MIAMI, FL 33186 US .

A AR EARR DR

02092005 Na Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE PR T
65-0331527 Not Applicable
5. Certificate of Status Desired e ?g'gilﬁ:gm“aj
-

5, Name and Address of Current Registered Agent

SAMOLE, MYRON i,
9700 S DIXIE HWY

DO NOT WRITE

SUITE 1030 -
MIAML, FL 33156 : _

_IN THIS SPACE

8. The above named entity submit; this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

L A

Slgrolwre, Wped or pinted name of ragistared agert and s it 2nplicabla.

{NOTE Rogistered Agent signature requited when teinslating)
o B !

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Ciection Campaign Financing

$5.00 May Be
Added to Feas

10, ~_OFFICERS AND DIRECTORS ]

TILE P

NAME SAMOLE, SHANE

STREET ADDRESS | 13755 SW 118TH AVENUE
CiTY-5T-ZIF MIAMI, FL 33185

00010

TITE S
NAME SCHNEIDER, WERNER

s912
<004 15875

=
(2 13/ 015~-80021

STREET ADDRESS | 15581 S, W, 146TH AVENUE
CITY-ST-21P MIAMI, FL 33177

TITLE

RAME

STREET ALDRESS
Cry-§T-2IP

DO NOT WRITE

"

TTLE

NAME

STREET ADDRESS
CITy-57-2%F

IN THIS SPACE

TITLE

NAME

STRELY ADGRESS
CITY-§T. ZiP

TLE

NAME.

STREET ADDRESS
CITY-8T-2IP

erp S e me g 5]

12. | hereby cerify that the informaticn supplied with this filin
Indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: Sl O _fotl meen

does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statules. | funther certity thal the information -
i : 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 recelver or trustee empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Blagk 17 if

_SCHNEIDER ert” /g 0 5

(305) 477-8080

BIGHATURE AND TYEED OR PRANTED NAME OF SIGNING OFFIG‘ER OR DIRECTOR

. SECRETARY

" Date Daylims Prone #




