FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOSER e = - . R

1. Entity Name
NATIONAL ELECTRIC, INCORPORATED
Principal Place of Business Mailing Address LVEr B gt
PO BOX 661085 PO BOX 661085
MIAMI SPRINGS, FL 33266 MIAMI SPRINGS, FL 33266
F RS T I EACAIR Rt
19_001 WENTWORTH. DR P.0.BOX 523784
Suite, Apl. #, etc. Suita, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
MIAMI, FLORIDA. % ... % ~MIAMI, FLORIDA -~ = 65-1032201 Not Applicable
Zip Country Zip Country » i $8 75 Additional
2201 E anm 33152 DADE 5. Certificate of Status Desired O Foe Fleqmredl
T 6. Name and / Kfﬁress of Current Roglstered Agent ‘ 7. Name and Address of New Registered Agent
= - : Nameg =< =~ — =7 - - - B

CASTRO, FELIX -
7318 WEST 30 COURT Street Address (P.C. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered apent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ) BaTE N
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo T e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 3 Datete THLE . T Change [ Addllion
- NAME CASTRO, FEj_IX . NAME
.| STREET ADORESS c STREET ADDRESS
_},mﬁ;sr—zm CITY-ST-2IP
_’,TIT‘[E T ] Dalete TIMLE [ Change [ Adition
CNANE - NAME
- STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ ' CITY-ST-2IP
Jme - s L 7 Dalete TITLE [ cChange  [] Addition
AME™ T NAME
- .STREET ADDRESS |~ e e - - -t - - =-g STRECTADDRESS-|- -~ -.- - - .- = . - .- - S e .
CITY-ST-2IP . CITY-ST-2P
TILE . 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$t-2Ip CiY-§1-21p
TILE 1 Dalete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Deiete TITLE ... _ ... _..[crange [ Addition
NAME NAME . R LR I S (
STREET ADBRESS STREET ADDRESS .
CIfy-$1-2P CITY-S(-2IP !

12. | hereby cortify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or'direclor™
ol the carporation or the receiver or rustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Blogk 14 if
changed, or on an attac n address, with all other like empowered.

SIGNATURE: %b %//}é («}afﬁ?é;lz-?’:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR Date Daytime Phene #




