2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘ Apr 05, 2004 8:00 am

'DOCUMENT # G90995 ecretary of State
- Entty Namo 04-05-2004 90044 047 ***150.00
ALFA ELECTRONICS SUPPLY, INC.
Principal Place of Business Mailing Address
6444 PEMBROKE RD 6444 PEMBROKE RD
MIRAMAR FL 33015 MIRAMAR FL 33015 4 4 0 2 4 8 0 q
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2374518 Not Applicabie
zp Country e Cauntry 5. Certificate of Status Desired O ?i'gfqlﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HEANANDEZ RAFAEL, JR. T et e s e
HIALEAH FL 33015
City FL Zip Code

8. The above named entily submils 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
Signature, typed or printed name of registered agent and tita if applicabls. (NOTE: Regrstered Agenlt signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

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

TE PSD £ Delete TILE [ Change ] Addition

NAME HERNANDEZ, RAFAEL, JR. NAME

STREET ADDRESS | 8240 NW 180 ST STREET ATDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

E [ Delete THLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-S§T-2P CAY-ST-2P

e . 3 pelete TTLE [ change, [T Addition
| weme NAME

~STREET ADDRESS "}~ = - - .- : see— STREET ADDRESS | —=—rmmem—rmirre = e .- .. .-

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete e [ Crange [ Agditicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Deiste TINE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)({), Florida Statutes. ! further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the recajver or trustee empowered to execute this regdi ajrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attagr h ] hiaeeIL Q1R like empowd
SIGNATURE: Ao (as)aen "53‘?{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR T Cate — Daylime Fhone #



