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" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # M66044

1. Entity Name _ S s U L
MOLERIO ELECTRIC CORP.

Secretary of State

Mailing Address

10202 SW HRST ST
MIAME FL 33174 S

Principal Place of Busingss

10202 SW FIRST ST
MIAMI FL 33174 US

DO NOT WRITE IN THIS SPACE

NIRRT TR TRACM Rk

01102005 " NoChg-P CR2E034 (10/03)
4. FE| Number Applied Far
65-0038748 Mat Applicable
5, Certificate of Status Deslred I} gg'gfq t‘gfa‘{‘m““al

8. Nama and Address of Cu:reni Re:q_lstered Agent

MOLERIO, JUAN A,
10202 SW FIRST ST
MIAMI, FL. 33174

-DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statemént for the purpose of changing is reglstered office or -r-egiste}ed agent, or both in the State of Flerida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature, tyned or printad namo of regislered agant and tills if appticable.

{NOTE. Ragistarad Agan: signaure required when ronstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsclion Campalgn Financing

$5.00 mayBa
Added to Faas

10. OFFICERS AND DIRECTORS =T

TINE DPT

NAME MOLERIO, JUAN A
STREET ADDRESS | 10202 SW FIRST 8T
CIFY-S7-2IP MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CIvy-gr.20

TINE

NAME

STREET ADDRESS
CITY -57- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

TITLE

NAME

STREET ADDRESS
Crey-5e-2IP

HCCOG01 80465
H/14/05-80006-023 150, 00

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CTY-ST-2P

- N

—

12. 1 hereby certify that the information supplie

of the carparaticn or the recalver or trusteg empowergdio cute this repol

changed, or on an aftachment with an agdress,

SIGNATURE:

- itfs this filing/ does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated cn this report or supplemental regort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if

i~ ~0%

SIGNATURE AN'D[.TVPED OR PW]'ED NAME OF SIGNING OFFICER OR DIRECTOR
.efa £

Date Daytime Prcne 8

1 »
-~ VTN B TLO LG O



