2004 FOR PROFIT CORPORATION

ANNUAL-BEPORT (AR} FILED

DOGUMENT # 529270 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
ARCO ELECTRONICS, INC.
Principat Place of Business . . . » Mailing Addréss o
3905 SW H10TH AVE. 3805 SW 110TH AVE.
MiAM| FL 33185 , . MiaMI FL 32165 ‘
i s 2 TEER R ERE
Suite. Apl. #, etc. Surte, Apt #, efc, MOORE CRZE034 (11/03)
Cily & State Cily & State 1. FEi Namber ropisdTor
7 59-1729291 Not Applioable
2w Courtry Ze Country 5. Cortiicate of Stalus Desired [ ?ese gesqjl‘ffjma'
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent _ -j
Name
gé%)bglg\(ﬁvUF %T%DEGEDO Street Addressr ~.C. ééx Nuﬁwbe.; ié Nﬁt .;cceptéb}e) : —
MIAMI FL 33165 ==
City FL Zip Code =

8. The above named entity submils this stalemenl for the purpose of changing s registered office or registered agant, or botf, in the State of Ficrida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE . . . ] ] e
Ssgnature. iyped of printed name of registared agort and title ¥ apolicab’e. {NOTE, Ragstared Agent Signatung required when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 . .
' . . 5. tion C Fi
After May 1, 2004 Fee will be $550.00 - iﬁit'??mdagfff&zi:ﬁn e O ?gd'e?ﬂ?oh;?;fe
Make Check Payabie to Flnrida Depanment of Stata ’
10, OFFECERS AND DIRECTOHS .. R 1 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TIE PD [ Belete e O Change [ Acditicn
NAME DOMINGUEZ, EDUARDO NAME -
STREET ADDRESS | 10940 SW 36TH STREET STREET ADDAESS T ,gﬂ D%ggg&%%ggﬁaﬁ 150, 00
ory-sT-Ze [ MIAMEFL _ _ GITY-ST. 2IF 3R B . ,
me 81D [ petere e O change [ Addition
NANE DOMINGUEZ, DALIA NEME
STREET ADOAESS | 10940 SW 36TH STREET ) STREEY ADDRESS
cov-st-7r - [MIAMIFL CITy-§i- 4p o ) _
TRE VP 3 Delete ' MLE J Change 7 Acdition
HAME DOMINGLIEZ, JORGE HAME
SIRECT ADDAESS | 16100 SW 155THCT ~ § STREET ADDRESS
oTY-ST-ZP  IMIAMI FL 33187 ‘ § cinv-st-2¢
THLE [ oelete TWLE [ Change [ Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
GiTY-ST-29 , g owestae
THLE 3 petete TIRE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T- 2P N CIFY-ST-2P - ‘ B
TME T Delete 4o O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-§T- 2P i CITY-ST- 20

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118, W?f )(i), Florida Statules. | further certify that the information
indicated on this report or supplemeéntal repsft is true and accurate an t rhy signature shall have the same fegal effect as if made under oath, that I am an officer ar director
of the corporation or the régeiver ar trustee gmpowered to exocule thilreporn as reguired by Chapler 607, Florida Statutes, and that my neme appears in Block 10 or Block 171 ¥

changed, or on zn attachm ith an addrags, with ali other like egibowe,
/?/‘E)Q/(A_%mjnébéa‘ ) B/B/Dy VT2 3 2vBr

SIGNATURE: '
—GIGRATURE ANE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Prong &




