' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' - FILED

DOCUMENT # H60334 Mar 12, 2004 08:00 AM
1, Entity Narme "o Secretary of State
AGE TECHNOLOGY ELECTRONIC EQUIPMENT, INC.
Principal Piace of Business Mailing Address
228 SW 95TH PL POST OFFICE BOX 8312
MIAMI FL 33174 HIALEAH FL 33012
us us
i i IACASA AT R
Suite, Apt. #. eic l Suite, Apt #. etc " - ILAO(J_F;E 7 CR2ZEQ34 (11/03) )
Tity & State — Ty & Staie - 4. FEI Numoer " AppTed For
. , . . 59-2544046 Not Applicable
Zp Counby zp Country 5§, Certficate of Status Cesired O ?g'gesquﬁ?gg'onal
6. Name and Address of Cusrent Registered Agent . _{. Name and é.d;ir;;# of h,ie_w_&ais!ered Agent —
Name
i.T‘ESRg Rvﬁ‘ééggig-l—i TERRACE 7 Street Address (P.C. Box Number s Not .:\c:cepAtable) -
HIALEAH FL 33012 SE— e
City ' T = = FL Zip Code ==

8. The above named entity submits this statement tor the purpose of changing s registered ofice or registered agent, or both, in the State of Flenda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE " . : : o T ey - :
Sigralure lyped o primied name of regrstared ageri and fike  apphcable (NOTE Regstered Agent sigraiure requiced whenr renstanng] DATE .
FILE NOWI!! EEE IS $150.00 . , )
After May 1, 2004 Fee will be $550.00 o Hlection Campaign Francing - $5.00 May B
Make Check Payable o Florida Departtiment of State ’
0. - ~_OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pekete THLE [ Change  [_] Agdition
NAME PERERA, JUAN E. . NAME S - . .
STREET ADDRESS | 6200 W. FLAGER STREET 5101 J STREET ADDRESS (13 zﬁégl}%n;_lg%%%?gol 4 150.00
emy-sT-2P |MIAMI FL 33144 CiTY ST-2P et et ik I L.
e 1 elee TmE [ Ciange [ Adeticn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY - §T-2IP ' o
TLE ) Detete THTLE 3 Change [ Addition
NAME NEME
SIRECT ADORESS § STHEET SUDRESS
CITY-ST-7P CIty-ST-2P .
WhE L Datete e [ change [ Addition
RAME NAME b .
STREET ADDRESS STRECY ADDRESS
CITY- ST-2IF , CITY-5T-2IP
TME 3 Delete Wi Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-ZP ]
it O peiete it ] Change 3 Addtion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ Clry-ST-2Ip _ .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporatian of the recesver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 ar Block 11 1f
changed, or on an attachment with an addy rered

ith alt OINET K

SIGNATURE: i O, X//f/éj

SIGHATURE AND TYPED OR FH}NTED # SIGHNG OEEICER O¥ BIRECTOR . / Tate

Daytme Pharie &




