2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M61841

1. Entity Name
ELECTROLAND INC.

Principal Place of Business

223 E. FLAGLER ST.
MIAMI, FL 33131

S e SN R
e P s ey o e S T

Mailing Address

223 €. FLAGLER ST.
MIAMI, FL 33131

=27 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

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

04-26-2004 91009 027 ***150.00

- -t samm,

o —

i

- 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0010419 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIRULNIKOFF, NORBERTO
223 E. FLAGLER ST.
MIAMI, FL 33131

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in

the obligations of registered agent.

the State of Florida. | am familiar with, and accept

SIGNATU%E
4

Signature, typed ar printed name of registered agent and titke if applicable.

{NQTE: Registered Agent sigrature requirad when reinstating)

DATE

5

T FILE NOWIIl FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

= BT OR CHEIGN Financiig-——==$5:00 Ny Be= |~
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D T pelete TITLE [ Change [ Addition
NAME ZIRULNOKOFF, NORBERTO NAME

STREET ADDAESS | 223 E. FLAGLER ST. SYREET ADDRESS

GIFY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE (5 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pekete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

WE - e o 3 Delete TITLE [] Change ] Additicn
NAME _‘ NAME . . _ }
STREET ADDRESS STREET ADDRESS e s
CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p i CITY-ST-2IP

12. | heraby certify that the information supplied with tjfi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp,
changed, or an an attachment with an address /wij

SIGNATURE:

ilf¥y does not quality for the exemplion stated in Secticn 119.07(2)(i), Florida Statutes. | furlher certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that

execute this report as required by Chapter 607,
If pther like empoweared.

| arm an gificer or direcior
Florida Statutes; and that my name appears in Biock 10 or Block /1 if

SIGNATURE AND TYPED OR/T

ED NAME OF SIGNING OFFICER OR DIRECTOR

G220/ SOCALPJA|

Daytime Phore #

i



