4 | FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90283 024 ***150.00

DOCUMENT # P01000037281

1. Entity Name

ELECTRICAL CONNECTIONS SUPPLY, INC.

Principal Place of Business Mailing Address :
19272 NORTHWEST S8TH PLACE 19272 NORTHWEST 88TH PLACE Jquvv1vy
MIAMI, FL. 33018 MIAMI, FL 33018
T S IO 2T O
5403 S ABL ey | 5403 Swf 1B on
Suite, Apt, #, etc, Suite, Apt. #, elc. \ 04092004 Chg-P CR2E034 (10/03)
Cily & State City & State — 4. FEi Number Applied For
\.\& N =S Y ﬁ\ - M\‘E e m T, Y \_4 85-1106371 Mot Applicable
Zip Country Zip Country " ‘ 8.75 Additicnal
35 - lc\ L) S o 2267 O[ U 6 . 5. Certificate of Status Desire | Eea Fiequireddm 3
___B._Name and Addrass of Current Registared Agent. S I .. 7. Name and Address of New Registered Agent e
Name

PATINO, FREDDY

19372-NORFHWEGT-8THPLAGE 540D W | Blo \wlay| STesiAdgiess B0 Box Numbes s N Acceptabl]
£ i
MIRIEFES3048 " A\ cfmvn s, SL. %302«:\‘ = e/ VB N x

M\{*th FL I Code c;\

8. The above named enmy submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registered agent and e § appiicatle. | | {NOTE: Registered Agert sipnature requited when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 00 AddedtoFees

10. . OFFICERS AND DIRECTORS ™ ] 1. ~ADGITIONS/CIVANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ) 1 elete TILE [=4") E’ﬁw’ange 3 Addition
NAME VICUNS, ALEJANDRO HAME Vi un o, S\e é (o

STREET ADDRESS | CALLE UNO- TORRE OLYMPIA OF-4C STREETADDRESS | 54 02y Saf \ B S

CTY-S1-2P LA URBINA CARACAS, CITY-ST-ZP PN Y i vy [ 232029

TME VPD 1 Delete TTLE v Y é Eﬁange [ Agdirion
NAVE OCIUDRER, RICARDO NAME OMiveve s, Trcas

STREET ADDRESS | GALLE UNO TORRE OLYMPIA 4C sreTaooress S A0 S VB e

CiTY-ST-2P LA URBINA CARACAS, GITY-57-2P TN v e N =L - = 2o q

TILE T . JRoeise TMLE [} Change [T Aadition
LHaME___ = QUEVARA, JOSE ANTONIO . ——— NAME . P PO, - . R .
STREET ADDRESS | MENIDG BUENA VISTA QUINTA CAVIN STREET ADDRESS

CiTY-ST-ZP LA CACIFORNIA CARACAS, CITY-ST-2°P

e 18D Huaem THLE [ change ] Adnition
RAME GUEVARA, ELSY NAME

STREETADORESS | MUENIDA BUENA VISTA QUINTA CAVIN STREET ADDAESS

Crry-sT-ap LA CACIFORNIA CARACAS, Ciy-s1-2p

e 3 Detete e Ry é Ol Crange B Acdiion
NAME NAME ..aA‘\ O, A\e\ -

STREET ADDRESS STREET ADDRESS | S50 5\-./ B \oJ--(

CITY-5T-2P . CTy-5T-2¢ \f\ PR 22229

TTLE T O oekete me ] Change wninn
NAME : - R BT .—-P—-\—\wo "“fzsé

STAEET ADDAESS ' ST oS | S 403 Bws D6 \’“’-4-

CIy-st-2p . OOY-S-2P - I¥A | g oy e d w;'\ ... Do

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1194 Q73N Flonda Statutes. i further certify that the information
ingicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 647, Flonda ules; and hat my name appears in Block 10 o1 Block 11
changed., or on an attachment with an address, with all other like empowered. c .(:_ YN ‘6,:_

SIGNATURE: AAM/\ FC.A a. Awo 4\1%\@& Be5-819-2Lo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIHECI'DR . Dayume Phone ¥




