2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026626

FILED
Apr 26, 2004 8:00 am

1. Entity Name .

ELECTRO UNITED INC,

Principal Place of Business

Mailing Address

ecretary of State

04-26-2004 90782 001 *****g8 75
04-26-2004 90782 002 ***150.00

"TNEYRA, MAYRA E
17858 SW 365T
MIRAMAR FL 33029

o — -l === - — =

T~ =2

17858 SW 368ST PO BOX 820807
-MIRAMAR FL 33029 PEMBROKE PINES FL 33082
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & Siate 4. FE! Number Applied For
65-1110415 Not Appticable
Zip Couniry Zip Country - . $8_75 Additionat
§. Certificate of Status Desired ‘Q/ Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changi
the obligatiens of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of printed name of registered agem and tile if applicabie.

(NOTE: Ragistaraa Agenl sigralure ragquited when renstating)

BATE

partment o

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10..

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe, * P [ Defete e [ Change  [T] Addition
NAME NEYRA, MAYRA E HAME
STAEET ADDRESS | 17858 SW 36 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-S1-2P
TME [»} 1 Delete TITLE Clchange [ Addition
NAME NEYRA, HUGO H NAME
STREET ADDRESS | 17858 SW 36 ST STREET ADDRESS
cri¥-SsT-2p MIRAMAR FL 33029 Y CITY-S$1-2IP
TITLE D, /_ [ palete TLE [C) Change  [] Acdition
NAME RODRIGUEZ, IVETTE NAME - - -
. STREET ADDRESS .| B-29.LJRB ALHAMBRA ~ . STREET ADDRESS R _ _— . _
CITY - 5T-21P BAYAMON PROQ957 CITY-ST-2IP '
TITLE O3 Dalete TLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e 1] belete TLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e 3 celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

o &

Date

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

o




