2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P99000007163

1. Entty Name
MYLES’ ELECTRIC MOTORS & PUMPS, INC.

Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Busmness

3101 S.E. CARNIVALE COURT
STUART FL 34984

Mailing Address

3101 S.E. CARNIVALE COURT
STUART FL 34994

i

2. Pnncipal Place of Business

I

LA

i

M

Sune, Apt. #, etc,'

Suite, Aot # efc. MOORE CR2E034 (11/03)
City & State City & State 4. FCNemoer T Tapoied For
_ e e _65_-9§92334 Not Applicable
ze Gountry & Countsy 5. Certficate of Stews Desiec []  $O-79 Additional
— e ) Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%@ 1V Is' %L(E:)Ai RNIVALE CT Strest Add-r-ess (l_:‘.O. éo; l-\l-ur_nger is Not Acceptable)
STUART FL 34994 e = o
ity FL 1 ZipCode

8. The above named entity submits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in

the obigations of registered agent.

SIGNATURE

the State of Florida. | arm familiar w::th,, and accept

Signalure, typad or printed name of ragisterad agont and tille f apphcable

(NCTE Regislered Aqent SIanature cequied when ranstanng} .

DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2004 Fee wili bg $550.00 ©
Make Check Payable fo Florita Department of State

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCAS i B ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T s [ palets TLE I cChange  [CJ Addition
NAME ALAVI, ALEX NAME UOROo0g43757

STREET ADDRESS | 1879 SW CRANE CREEK AVE STREET ADDRESS Ued 13/04-B0035-024 150,00

CITY-57- 2P PALM CITY FL 34880 . Civy-sl- e - s -
e P (3 Gelste TILE 3 Change  [J Adaition”
NAME ALAV], ALLEN NAME

STREET ADDRESS | 18640 N.E. 2ND AVE STREET ADDRESS

cry-sT-2F  |MIAMI EL 33179 N o CITY- 8¢ 2P N i
THLE O Geete THLE [J Change [ Addition
NAME NAME

STREET ADBRESS - STREET ADDRESS

CIYY-sT-218 ] i R omvestze o o

TITLE [ Delete TErLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€iTY-ST. 2P CITY-5T-Zip B o
TITLE [ Delete TITLE [JGhange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

GITY-ST-2IP 3 CITY-S1- 2P .
e [ oetete ~ e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T. 20 CITY-$7-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption Stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporauon or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

changed, or cn an aﬂachwer like empowered.
SIGNATURE: Aie

x ALAY(

(o4  T12f233-1633

BIGNATURE AND TYRED OR PAUNYED NAME OF SIGNING GFFICER OR DIRECTOR

| ,,Z{u

Date “Baylime Phaone #




