Zﬁﬁf,FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # P00000083664

1. Entity Name
L.V.C. ELECTRONIC, INC.

Secretary of State

Principal Place of Business

5242 swealt
MIAML, FL 33185

Mailing Addross

5242 SW 89 CT
MIAMIE, FL 33165

DO NOT WRITE IN THIS SPACE

M

QT

T

G1062004 Mo Chg-P CRZE034 (10/03)
4. FEl Kumber Apptied For
65-1037287 Not Applicable
- ) $8.75 Acditional
8. Ce_mflcasa of Status Desired D Pee Required

6. Name and Address of Current Regls!eréd Agent

CAMEJO, LUIS
4898 NW7TH ST
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, ar both, In the Séatee 6[ ‘Fi;::ri.d;. t am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatuta, typed g printad nama of registanad agent and title if applicabls {NOTE. Hogistarag Agant sig required whan ol )] DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Fingnging $5.00 smayBa
After May 1, 2004 Fee will be $550.00 Trust Func Contribution, O Acdedio Fees

10, OFFICERS AND DIRECTORS ]

PD

VELASQUEZ, RAMIRO
5242 SW8BCT

MIAML FL 33165

TILE

MAME

STREET AQDARESS
CIty-ST-219

VD §
VELASQUEZ, LEON
5242 W80 CT
MIAMI, FL 33165

THLE

RAME

STREET ADCRESS
LAy - ST-2IP

TTLE

NAME

STREFT ADDRESS
GITY-ST-21P

HILE

NAME

STREET ADDRESS
LITY-8T-2P

TITLE

HAME

STREET ADDRESS
Cry-§7-2Ip

TIHLE

NAME

STAEET ADDRESS
CiTy-s7-2P

;;n_‘uliiﬁﬂgﬂ??ﬂ?gga 150, 00

i
f R0/ 0e-0 00

DO NOT WRITE
IN THIS SPACE

12, thereby certify that the informafion suppiled wi

of the corporation or the rdpelder or trusise e
changed, or on an attachn¥engwith an addre;

SIGNATUR

with all other like empowered,

AMIRQ

this filing doss not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. t further certify that the information
indicatad on this report or supglemental reportfs true and accurate and that my signature shait have the same jegal eifect as if made under oaih, that § am an officer or director
owered {0 execute this report as required by Chapler 607, Florida Stetutes; and that my nama appears In Block 3 or Block 114

Ve/as

wﬁl&mﬂ AND n-p}h OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

guez _ 01fIsos a5 2140782

Dayime Prana ¥

.



