2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M24160

FLORIDA INDUSTRIAL ELECTRCNICS, INC.

Principal Place of Business
1547 N, FL MANGO RD.

Mailing Address
1547 N. FL MANGO RD.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91283 042 ***150.00

BLDG 14-6 BLDG 14-6 54042909
W. PALM BCH. FL 33409 W. PALM BCH. FL 33409
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & Staie City & State 4. FEI Number Applied For
59-2608699 HNot Applicable
- C " —
zp ountry Zip Country §. Certificate of Status Desired O $8'75 Addstronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ESGUIVEL, HERMAN™ ="~ = -
725 KITTYHAWK WAY
NORTH PALM BCH FL 33408

Name

- P e

———— Ao

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.  am familiar with, and accept
the obligations of registered agent.
)

Signatuee. typad ¢ printed name of registered agent and titis if apphcable,

{NOTE: Registerad Agent signatura requitedi when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PD 1 oelete TITLE [JChange [ Addition
NAME ESQUIVEL, HERMAN NAME

STREET ADDRESS | 725 KITTYHAWK WAY STREET ADDRESS

CITY-ST-2iP NORTH PALM BCH FL CITY-S1-ZIP

TITLE STD O pelete TITLE [Jchange [ Addition
NAME SCOGGINS, CARCLYN NAME

STREET ADDRESS [ 10158 ASPEN WAY STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33410 CITY-ST- 2P

TITLE [ petete ME 3 Change [ Addition
NAME NAME N
“STREET ADDAESS [ mmm—me et S i e e s STREET ADDRESS = T e -t T

CITY-ST-21P CITY-S1-21P

TITLE 3 Dalete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§7-2P

TITLE [ Delete TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ elete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§F- 2P CITY-ST- 1P

12. | hereby certify that the information supp
indicated on this report or supplemga

de empowereg-p execute this report as required by Chapter 607, FI
: ol Gther like empowered.

7 44%”4”[5&”/“6’1)

ied with this filling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal affect as it made under oath; that I am an officer or director

lovida Statutes; and that my name appears in Block 10 or Block 11 f

4// Jo9 52/-L 8- oo

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




