2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

)
DOCUMENT # F01000010064 Secretary of State
1. Enfity Name 05-04-2005 90190 020 ***158.75
RAFAEL ELECTRIC CORP.
Principal Place of Business Mailing Address
1721 SW 11 TERRACE 1721 SW 11 TERRACE o
MIAMI FL 33135 MIAM FL 33135 50048631
Suite, Apl. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
: 65-0279391 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 1 ?g'gilﬁ::g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥$2Lf§\c’:voi FJ-AI-EQE}&CAE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33135
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the 0b||gabonsoffmered agam W
SIGNATURE %y&d Sq. % Véd 0.5~
DATE

Signatra, fyped mglsxaledagamand title of aopbcaﬂ? (NOTE Regrsiored Agant signalue requwied whan renstatng)
m
Aft FI‘IiE Now!! FEE |§ $150.00 9, Election Campaign Financing $5.00 may Be
er May 1, 2005 Fee Wlll Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIILE PD . O pelete TITLE [] Change  [] Addition
HAME VELAZCO, RAFAEL A NAME :
SIREET ADDRESS | 1721 SW 11 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE STD [ Delete THLE ] Change [ Addition
NAME VELAZCO, OLGA M NAME
SIREET ADDRESS | 1721 SW 11 TERRACE : STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP
T VP I Delete 1LE [ change [ Addition
NAME VELAZGO RAFAEL, EDUARDO NAME
STREET ADDRESS |1721 SW 11 TERRACE SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
THLE DO 3 Detete TTLE [JChange [ Addition
NAME LEON, CARLOS NAME
STREET ADDRESS | 231 SW 21 RD STREET ADDRESS
ary-si-zr [MIAMI FL 33129 CilY-ST- 7P
e : O pelete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTY-5T-2P
THILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . CiTy-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 shall have the same jegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with ail otherllkeeyr@d
SIGNATURE: /PR 4%’/'2%”5” Gep gge-prre

EGNATUHE AND PRINTED NAME OF SIGNING OFFICER DIRECTOR Daytrna Phono #




