FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ELECTREX COMPANY

651859 (1)

Principal Piace of Businass

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

R

10620 NE 2ND AVE. 18520 NE 2ND AVE.
MIAMI FL 33179 MiAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1979
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 28] 50-1082804 Not Applicable
Suita, #, elc, Suite, Apt. #, elc.
—I Apt P B. Coertificate of Status Dasired O $8'75 Addltiona)
22 [27] Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bs
23 ;;] Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;5—| ;0] E] Parsonal Property Tax due June 30. [ Jves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstarad Agent
OSTROVSKY, BEN 81| Namo
1
18820 NE 2 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33179
83
B4; City

FL

85 | Zip Code

agent. | am Tamiliar w

th, and accep! the pbligations of, Section 6070505, Flotigda Statules,

11. Pursuant 10 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purﬁcase of ghanging its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment as registered

SIGNATURE

Signature, typed or prinied name of registrred agant and itie if apphcable (NOTE- Apgenl aignal e when i DATE F-x
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCORS IN 12 g
T PD O oeLee TITE [dchange L1 Addition | =
NAME OSTROVSKY, BEN 1.2 NAME §
smeevaporess | 15261 DURNFORD DR 13 STREET ADORESS
CIrY-57- 29 MIAM) LAKES FL 14 GiTY-$T-2P ﬁ
mie [T DELETE 21 TIME [Jchange  1_1 Addiion |
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§T-2Ip 2. 4CITY-ST- 7P
TTLE [T oeveTe 3.1 TITLE [ Change 7 Addition
HANE 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-St-2w 34 CITY-ST-2P
TME [T oeLere 4ATILE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 TITY-ST- 2P
HIE 3 DELETE 51TTLE [Jcorange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-ST-21P 5.4 CITY -ST- 2P
FME [T DELETE 5.1 TITLE [Jchangs ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 SYREET ADDRESS
CATY-SI1- 21 ) ¥ 6.4 CITY-ST-2IP

14. | hareby corti
ingicated on this annual report of,
oflicer or diractor of the corporal)
Block 12 or Block 13 If chango

SIGNATURE:

that the informati
annual repor is trug and accurata and

an addrass

that my

-uppho with this hiing does not qualify for the axemﬁmon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
signature shall have the same lagal effect as if made under oath; that | am an
iver or trustee empowaered Lo execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in

es

£ /o4 /07



