2004 FOR PROFIT CORPORATION

-

ANNUAL.REPORT (AR)

INC.

DOCUMENT # 169454 ~

1. Entity Name

BISCAYNE ELECTRIC AND HARDWARE DISTRIBUTORS,

Principal Place of Business

1140 NW 159TH DRIVE
MIAMI FL 33169

Mailing Address

1140 NW 159TH DRIVE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 017 ***150.00

I

A

MOORE’ CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
_ 59-0674810 Not Applicanle
dip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
I e . Name. .. . e - ..
I??OONPL#‘I{QQIEF;RNE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33169
City Zip Code

FL

4

‘| -SIGRATURE -

8. The above named entity submits this statement 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, fyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITE [1cChange  [] Addition

NAME TROOP, ALAN NAME

STREET ADDRESS {1140 N'W 159TH DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST- 7P

TITLE STD [ Detete TITLE [} Change [ Addition

NAME SPELTON, VICKI NAME

STREET ADDRESS | 1140 NW 158 DR, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

mE ] Delete ML {JChange ] Addition
| g = i - - - e - - c--RewamE o f— = - —-— e it L

STREET ADGRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P .

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTE (3 Delete l TITLE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP ,/

TMLE ] Delete e / 3 Change  [] Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

SIGNATURE

12. | nereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sgction 119407

fda Statutes. | further certify that the information
er:r'as if made uncler oath; that | am an officer or director

SIGNATURI

TYPRO DR PRINTED NAME OF SIGNING OFFICENT TR DIRECTOR

/man FTano %’/
—

Date '




