FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90300 037 ***150.00

' 2004 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 620928

1. Entity Name

RAFE ELECTRIC CORPORATION

Principal Place of Business

6237 S.W. 26TH STREET
MIAMI FL 33155 v

Mailing Address ]
4545 N\W. 7TH STREET
12 :

MIAMI FL 33126
us

- aAavaANIU'L

2. Principal Place of Business 3. Mailing Address II“IM““HII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appfied For
- 59-1911317 Not Applicable
Zi Count i it
P cuntry & Country 5. Cerfificate of Status Desied [ ~ P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . T e eiien oo o Name L : -
MOHALES RAUL

Street Address (P.O. Box Number is Not Acceptable)

6237 SW 26TH STREET

MIAMI FL 33155

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent ano titls if apphcable,

(NOTE: Ragrslorad Agent signature requrad when reinstating)

DATE

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Agdded 1o Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 1 Delete TITLE [ Change  [J Addition
NAME MORALES, RAUL ' NAME

SIREETADDRESS (€237 SW26ST. ., || ocmEETADORESS | - e

CTy-sT-2P [MIAMI FL R T T T Rowste [T

TITLE S {1 Delete TITLE [JChange [ Addition
NAME MORALES, MIRIAM NAME

STREET ADDRESS | 6237 SW 26 ST. STREET ADDRESS

CITY-ST-ZP I MIAMI FL CITY-ST-2IP ,

TITLE [ petete TITLE . [JChange  [] Addition
NAME |- HAME - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE 1 pelete TILE  Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ cetete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like ampowered.

SIGNATURE:

?%a/

/-'/prpé’ =

o4.29-0% (305)666-UY3¢S

SI'GNATURE}waTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




