2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # H33222

1. Entity Name .
MIAMI ELECTRONICS CENTER, INC.

02-07-2005 90055 048 ***150.00

Pfincipal Place of Business Mailing Address

1115 N. SHORE DRIVE
MIAMI, FL 33141-2443

" 1115 N. SHORE DRIVE
MIAMI, FL 33141-2443

40013503

MR FA A

01062005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-2469250 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional

Fee Required

e

-~ gName and Address of Gurrent Registered Agent

MUHTAR, EZEQUIEL
1115 N SHORE DRIVE
MIAMI BEACH, FL 33141

the obligations of registared agent.

8, The above named entity submits this statement for the purpose of changing its reglstered oﬁlce or reg:stared agent or both in the State of Florida. I am familiar wnth and accept

SIGNATURE
\: T . Signaturs, typed or printed name of registerad agant and itk # applicable, (NOTE: Registered Agent signaiure required whan reinstatinu]_ i DATE
. Bf . 8. Elaction Campalgn Fmancmg 55 00 Ma Be__
-~ ——-FILE.NOWI!! FEE 158150.00. | — = . Y- v - -
3 st Fmd Con.nburron ’ TAdded to Fees_ hae :

After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS |
TIE DST N '

NAME MUHTAR, FRIEDA

STREET ADDRESS [ 1115 N SHORE DRIVE

CITY-ST-2P MIAMI BEACH, FL 33141

TITLE PD

NAME MUHTAR, RAQUEL

STREETADDRESS | 1115 N SHORE DRIVE .
CITY-ST-ZIP MIAMI BEACH, FL 33141

TITLE
VPN N - Y |
STREET ADDRESS
CITY-51-2P

TMLE .
NAME

STREET ADDRESS |-
ClEy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME L.

_ STREET ADDAESS |
CITY-§T-2F,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: ¥

1-12. 1 hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11

_Mm RABUEL MUOHTAL

V/ of 3oy - §b¥- ol (

HGNATU* AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytims Phone #




