FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90049 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L43347

1. Entity Name

AIR & ELECTRIC DEPOT, INC.

Principat Place of Business
9130 NW S. RIVER DR.

Mailing Address
9130 NW S. RIVER DR.

s

MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0169662 Not Applicable
o Goxntry Zip Gountry 5. Cenificate of Status Desired | $8.75 Addttional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Curreni Registered Agent

v S o

MARTINEZ, MIRIAM

i == e e e meemza feNAMA L o v SR - T - I o P e e e o e

9130 NW S. RIVER DR Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166

Zip Code

e FL

8. The above named entity submits this staterment 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 o printed name of regisiered agent and titia if appficable (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [T Dalete I me [ Change [ Addition

NAME MARTINEZ, MIRIAM NAME

STREET ADDRESS | 9130 N.W. SOUTH RIVER DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP

TILE VP [ Delete TME [ Change [ Addition

NAME CALVQ, JOSE NAME

STRFET ADDRESS 9130 N.W. SOUTH RIVER DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 Ciy-S1-21P

TITLE S [ Detete . e [ change  [[] Addition
| RAME=—*| CALV O, JOANNY "™ ST Tl s e RNAME T T T T e e - e A e

STREET ADDRESS | 9130 N.W. SOUTH RIVER DR STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP

TIE [ Delete THLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITE [JChange (7] Addition

NAME - ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP GITY-ST-2IP

TE 7 v = [ e s e i e O Dol foUME [J Change [ Addition

NAVE ) T NAME s o :

STREET ADDRESS STREET ADDRESS ' -

CITY-ST-71P CIrY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the rseiver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with an addr, with all other Ifke empowefed. R
SIGNATURE: ose 0/?[0() ,Va 12 3~/é—ﬂ¢/ Jos=§Ev- 5206
Date Daytime Phone #

ISIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




