2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT — -~ Jan 30, 2004 08:00 AM

DOCUMENT # M66044 Secretary of State
. Entity Name

MOLERIO ELECTRIC CORP.

Principal Place of Business Rﬂailmg Address . - )

10202 SW FIRST 5T 10202 SW FIRST 5T

MIAMI, FL 33t74 US MIAMI, FL 33174 US

———— [ARAIGAR WU RRA R

01262004 Neo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s
' : 65-0038748 Mot Applicable

O $8.75 Addiional
Fee quulred i

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

MOLERIO, JUAN A, _ _ .. DO NOT WRITE

10202 SW FIRST ST

MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE . - E— - - . —— — - -
Signature, typad or printed name of registorad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstaling) _ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS ANDDIREGTORS ____ — | . -
TILE DPT : oo
NAME MOLERIO, JUAN A,

STREET ADDRESS | 10202 SW FIRST ST
CTY-ST-7P MIAMI, FL 33174

TmE
NAME e sza s
STREET ADDRESS NG ”Ll‘; -20035-003 150.00

CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
CrY-sT-2iP

TMLE

NAME

STREET ADDRESS
Cy-s7-21p

TILE
NAME
STREET ADDRESS

CITY-ST-ZIP /_\

12. | hereby certify that the information supplied with thi Ilng does ngt uahfy for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is try® accurple£dd that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowgred to ex g esflived by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on an attachment with an address, wib.at-e

SIGNATURE:

SO0 AS
SR

1-2)-0 4
SIGHATURE AND TYPED OR Falm'en

AYE OF SICNING OFFICER OB DIRECTOR ~ Date Daydme Phone #
s Wil e .
A ) n. Tt - -




