2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # M&8308 Secretary of State
1. Enity Name 03-17-2004 90025 006 ***150.00
SANYCA ELECTRONICS, INC.
Principal Place of Business Mailing Address
586 NW 99 CT. ’ 596 Nw 99 CT.
MIAMI FL 33172 MIAMI FL 33172 e
TR TETTE L
9204 SW 6O €T [19roy¥Y SW  LOeT
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
ity & State City & State B 4, FE! Number Applied For
(N i L. ‘Pl wiy - r_ L P M(Lol'-t Pl wiy- F . 65-0034111 Not Applicable
3?553-\'_ C\c}ngryﬁ ‘3 533 — COLGW‘S A 5. Certificate of Status Desired ] fese‘ggql_‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e D, e — B NarneM _ .LLU&__._ MA(LT‘A ) PO
MONSALVE, MARTA L ONSA .
596 N-W- 99TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
1904 SW (o T
Cit ) 2Zip Ced
"Penoroe  Pue - FL | 3555,

8. The above named entity submuts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE K\h% Ei uﬂg)la-k - lel‘:)’

|gnatuzs typed or printed name ol registered agent and title A apphcable. (NOTE: Registered Agenl signatwe required when r@insiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P - O Detee TME [ Change 7] Addition
NAME MONSALVE, MARTA L ' NAME
STREET ADDRESS | 596 NW 98 CT STREET ADDRESS
cry-sT-7 JMIAMI FL 33172 CITY-ST-21P
TiME v ] Detete THLE O] Change [ Additicn
NAME MORENO, JAIME URIBE NAME
STREET ADDRESS | 596 NW 99 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 2 pelete TILE [ Change [ Addition
—~NAME e — - rme = w - R ot R VT Rt e—— e =L - = - L wn e n - — ot w . .
STREET ADDRESS STREET ADDRESS
CITy-s1- 7P CTY-ST-ZIP
e . [ Delete TITLE [ cChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GTY-ST- 2P
TILE (3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GiTY-ST-ZiP
TMLE . ] Delete e [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | furthér certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver o trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an anachmenzgnh an address, with all other like empowerad.

SIGNATURE: 2 orh f Ur9ha yiole v G- 10 (o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Phone #




