FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

————=——ANNUAL-REPORT - ecretary of State
DOCUMENT # 278655 s 04-12-2004 90235 014 ***150.00

1. Entity Name
CONTINENTAL ELECTRONIC WHOLESALE
CORPORATION

Principal Place of Business Mailing Address 5 4 0 2 9 9 8 ?

1620 W 32ND PLACE P.0. BOX 126163

HIALEAH, FL 33012 US HIALEAH, FL 33012 1S
TR T T T
7940 SW 14 Terrace 7940 Sw 14 Terrace

Suite, Apt. #, elc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)

Gity & SIate City & State 4. FE! Number Applied For
Miam Miami 59-1053024 Not Applicable

D Country | Zi Cquntry | - A ;
3 5 144 Miami-Dade 3 f‘] 44 Miami-Dade | 5 Certilicate of Status Besired O ?eae ;"iﬁgﬂmna'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name

MESTRE, FRANCISCO J . . -
1620 W. 32ND PLACE Street Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33012 7940 SW 14 Terrace

Wiami FL | 5744

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Floiida, 1 am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE -
Signaiure, typed or printed name of registered agert and tile if applicable. (NOTE: Registerad Agent signature requiredt winen reinstating) DATE
‘__FIEE;ﬁaﬁﬁl-d__‘—FEE ls"s"iéo.ob = |- -8: Etection Campaign Firanging ~ — = "$5:00'Ma5}'ﬁe" T T e i 0 S S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [J Change £ Andition
NAME MESTRE,FRANCISCO J NAME
SIREET ADDRESS | 1620 WEST 32 PLACE seeTanoness (7940 SW 14 Terrace
orY-sT-2F | HIALEAH, FL 33012 eiry-st-ap iami, FI, 33144
TiiLE S [ Deiete TIME [ Change (2 Addition
NAME ESPINOSA, HEBERTO NAME
STREFT ADDRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS
CHTY-ST-2IF CORAL GABLES, FL 33134 QY- 5T-21P
TITLE T [ Delete TITLE [ chenge (] Addition
NAME CARBALLO, DELIA NAME
SIREET ADDRESS | 1620 WEST 32 PLACE smeoraovess /240 SW 14 Terrace
OIV:ST-2F | HIALEAH, FL 33012 - - Qevsre . Miami, FL 33144 __ .
TITLE PD 1 Datete TILE [ Ghange [ Addition
NAME \MESTRE,ABEL ALBERTOQ NAME .
STREET ADDRESS | 1620 WEST 32 PLACE sresrooness 000 Grapetree Dr ive
OTY-sl-zF | HIALEAH, FL 33012 orv-siz¢ Key Biscayne, FL 33149
TiLE 1 Delete T []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P
TNLE [ pealete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurthar gertily that the information)
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal efect as it made under ozth; that | am an cificer o director
of the carporalion or the receiver or trustee empowsered 10 execute this report as required by Chapter 807, Fioida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WWT”ER O 06 - 700 [305')7?-97”;’-

stGNATURE AMD TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytmea Phane #




