2004 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) .- Mar 09, 2004 8:00 am

DOCUMENT # P01000010064 Secretary of State
1. Entity Name
03-09-2004 90043 039 ***163.75
RAFAEL ELECTRIC CORP.—
Principal Place of Business Mailing Address
1721 SW 11 TERRACE 1721 SW 11 TERRACE YRV U T
MIAMI FL 33135 MIAMI FL 33135 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State . City & State 4, FEI Number Applied For
: oy 65-0279391 Net Applicable
Zip Couniry Zip Country - ] $8.75 Additional
5. Ceriificate of Status Desired 'w Pee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" VELAZCO, RAFAEL A

1721 SW 11 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

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

O Biloreo fons, 0263/ ho0 4

SIGNATURE
Signature. typed or printed %gxmermagsm and tille if appllcablg (NO}E' Registered Ageni signature required when reinstating) Dfﬁ'E
9. Election Campaign Financing $5.00 .May Be
Trust fund Contribution. E Added to Fees
10, — OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ delete TILE [J change ] Addition
NAME VELAZCO, RAFAEL A, HAME
STREET ADDRESS | 1721 SW 11 TERRACE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33135 CIFY-ST-21P
TITLE STD ' T Delete TITLE [ Change [ Addition
NAME VELAZCO, CLGA M, NAME
STREET ADDRESS [1721 SW 11 TERRACE STREET ADDRESS
CITY-ST-2F MIAMI FL 33135 ‘ CITY-3T-7IP
e VP [ telete TILE [ Change [ Additicn
e | VELAZGGRAFAEL, BDusde - o — - oo g oo - Cee e Ce e e
STREET ADDRESS | 1721 SW 11 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CiTY-ST-2IP
TIMLE DO O pelete TITLE [ change [ Addition
NAME LEQN, CARLOS NAME
STREET ADDRESS | 231 SW 21 RD STREET ADDRESS
GITY-ST-21P MIAMI FL 33128 CITY-5T-7IP
TtE 7 Delete TITLE [1crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2IP
TILE [ pelete TTLE OO change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supptlied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ress, with all other like empowered.

SIGNATURE:

1) /W (03/03/04)(3;347 421510

SIGNATURE AND WNTED NAME OF SIGNING OFFICER OR DIRECTOR / Data ~ Daytime Phone #




