2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P00000083664

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

‘Jan 24, 2005 08:00 AM
Secretary of State

) Ma‘ikingIAddress

5242 SW 89 T
MIAMI, FL 33165

Principal Place of Business

5242 SW 89 €T )
MIAMI, FL 33165 _

DO NOT WRITE IN THIS SPACE

L TR

01102005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-1037287 Not Applicable

O $875 Additional

5. Certificate of Status Desired Fes Raguired

6. Name and Address of Current Registered Agent

CAMEJQ, LUIS
4898 NW 7TH ST
MIAMI, FL 33126

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of registersd agent,

SIGNATURE

Signature, iyped or printad name of registarad agent and tlia i appiicebla,

INGTE Fagisterad Agent sigralurs raquitod when einsisting)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. - COFFICERS AND DIRECTORS

]

TITLE PD o
NAME VELASQUEZ, RAMIRC
STREET ADDRESS | 5242 SW 89 CT

GiTY-§T-21P MIAM), FL 33165

YITLE VD

NAME VELASQUEZ, LEON
STREET ADDRESS | 5242 SWESCT
CITY-5T-21P MIAMI, FL 33165

TTLE

HAME

STREET ADBRESS
CITY-5T-2IP

TILE

NAME

STREET ADERESS
CITY-§7-7IP

TIMLE

NAME

STREET ADDRESS
CITY-57T-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12, } heraby certify that the :'niormat_ic;n's-u;}plieﬂ wilh this fiing does rot quality for the é:éempilan' stated in Section 1 19.07§3)(’|]. Florida Statutes. | further certify that the informatlon
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this repert as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

)

o//g_g,?]/pé 205 - yu2-757"

changed, oron an aﬂacimﬁait(/?an addressg, with all other like empowered,
SIGNATURE: ZZ :a?; Z
N

SIGNATURE AND ?ésu o

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona ¥




