2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AK‘Q

1. Enlity Name

DOCUMENT # L01000014504

H%USTRIAL TECHNOLOGY INTERNATIONAL SUPPLIES,

Principa! Place of Business

15883 SW 84 ST.
MIAM! FL 33183

Matling Address

P.Q. 80X 668704
MIAM] FL 33166-1704

FILED
Apr 07,2004 8:00 am
ecretary of State

03-19-2004 90272 046 ****50.00

2. Principal Place of Businass 3. Mailing Address Hll”l“ II\I I “mnmnm |Immmm |[ﬂ{|u”l“m”“|

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CF2E083 (:'1 103)

City & Siate City & State 4. FEI Number - =] Applied For

- 07 22, ao--—‘-’ Not Applicable
Ze Gountry Zp Cauntry 8. Ceriificale of Status Desired O fese'gg‘mﬁma'
6, Name and Address of Currant Registerad Agent } 7. Name and Address ol New Registered.Agent .. A P
- - Name
W;Eﬁgﬁggélﬁﬁgﬁg&% e e e s Strest Address (P.O.Box NumberisNotAcceplable) . _ . . |, .
7050 S.W. 86 AVE. '
MIAMI FL 33143
City FL l Zip Code

the obtigations of registered agant.

SIGNATURE

8. The above named entity submits this slaternant for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida. | amn tamiliar with, and accepl

Signature, typad or prictyd name of regetered agent and tthe f apphcabie. (NOTE Fagisisiea Aqlm BQnanue reﬂmm! when r-mxmng) DATE
[X MANAGING MEMBERSIMANAGERS ADDITIONS /CHANGES
THE MGR O Delere O cChange [ Addition
NAME INTERNATIONAL ELECTRIC TECHNOLOGY, LLC
STREET ADDRESS {15883 SW B4 ST. STREET ADDRESS 4
CITY-$7-Zip MIAMI FL 33193 CITY-S1-2P :ﬁ;
e O Detzte T T Octange [ Addiion
NAME N »
STREET ADORESS STREET ADDRESS
. CRY-ST-2P - - e - . —_ - -4 cmv.si-ap . - e m e - - -
TTLE O oalete TiTLE [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
=OY-ST-AP— o) = e e e v = e T e e _CY-ST-2P. o = = - —— - R .
TLE T Delete TRE [1 Ghanue 3 Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P cmy-§T-5p
TME O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2p CIrY-ST-2IP
me [ petete TNLE ] Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-S7- 2P CITY-ST-2IP

SIGNATURE: Wang &

11. | hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.0%(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same Iegal effiect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver of trustee empowered [o execule this repor &s required by Chapler 608, Florida Siatutes.

E AXD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3'!7_'04




