€004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po1000017225 Feb 03,2004 08:00AM
3. Entiy Name Secretary of State
LORELYS ELECTRIC CORP.
Principal Place of Business Mailing Adcress
8740 S.W. 16 TERRACE 6740 S.W. 16 TERRACE
MIAMI FL 33185 MiAMI FL 33155
Sude, ARl ¥, atc. Suite, Apt. ¥, etc. . MOORE CR2E034 {1 “103) e
Ciry & Sie — Ciy 3 State ' & TET Number Appied For
- e e 65-1085 1,26 Not Applicable
Lp Country Zip Country 5. Certificate of Status Deswed I ise'gesq L:\‘?:;tiona! .
_ i il
6. Name and Address of Current Registered Agent B} 7. Name and Addtess of New Registered Agent . i
. Name .
g'zozgzﬁvi}E%’-’i’- %?—Egg—? Street Address (P.0. Box Numﬁer is Not Acceplable} T L
STE B-313 . . ] .
MIAMI FL 33126 _ o o
Cuy FL ( Zip Code

8. The abeve named entity submits this statemnent for the purpose of changing ts registered cffice or registered agent, or both, in the Stale of Flonga. | am famskar with, and accept
the ubligations of registered agent.

SIGNATURE . S : . - .
Sigrature, vped or prred nome of cegistered agont and ke it appicable. INOTE. Regrsieved Agent snase tequrad whan rainstatag) DATE
FILE NOW!H FEE ;:_5‘515090 9. Elaction Campaign Finarking %5.00 May Ba.
Alter May 1, 2004 Fee will be $550.00 N Trust Fung Contribution 1 Added toc Fees
Make Check Payable to Florida Pepariment of State - :
10, OFFICERS AND DIRECTORS N N ] . ADDITICNS/CHAMGES 70O OFFICERS AND DIRECTCAS IN 17
THLE PD {1 patete e G Change [ Addifion
HAME GONZALEZ, LORENZO | NAME
STREET ADDRESS | 5226 NW 7TH STREET STREET ATDRESS HOOnOo0Iaeen
OTYSTIF PWMAMIFL 33126  Fowsioe 027050480081 -018 150,00
TITLE v £ Detete e DI change  [J Acition
NAME MENENDEZ, LAZARGC NAME
STREET DRSS 6740 5.W. 18 TERRACE STREET AGGRESS
crr-stne | MEAME FL 33155 ] CITe-SE- 2P ) ) - . o
THE 1 patre e CGchange [ Addifion
HAME ﬂ NAME
STREET AODRESS STREFT ADDRESS
cnw-srﬁ o . §omesem o o
THE 3 Delete TELE Domnge 3 Addition
RNAME NAME
STRECT ADDRESS STREET ABDRESS
CIFY-8T-2F : CiTY-ST- 2P .
TILE 3 Detete 1‘ HLE [Jchange [T Additica
NAME MNAN
STREET ADDRESS STRELT ADDRESS
CRY-ST-IP CITY ST 1P . o
TRE ] neete TILE 3 Change [ Audilion
NAME NAME
STRAEET ADDRESS STRELT ASDRESS
CFY-ST-2F CY-SE- 2P o

12, | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Sectian 113.07(3YL Flosida Stanses § further cetily ihat the irformation
ingicated on this repart or supplemental report i trug accurate angthat Ay signature shall have the same legal effect as # made under cath, that | am an officer or director
of the corporation of the raceiver of trustee empow 10 excodigllisre n as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 4

changed, or on an attachment with an address, with all cihe,
ey aelT L e43%
Cals

Dayurme Prene ¥

SIGNATURE:




