2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000051873

. Entity Name

AGUILA ELECTRICAL & LIGHTING SUPPLIES, INC.

Principa! Place of Business

80 EAST 9TH STREET
HIALEAH FL 33010

Mailing Address

80 EAST 9TH STREET
HIALEAH FL 33010

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90016 048 ***150.00

JHEURMGJUY

Suite, AD[ #, etc. Suite, Apl. #, alc. MOORE CH2E034 11!03}
City & State City & State 4. FE! Number Applied For
65-1109754 Not Applicable
i Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

AGUILA, JOSE
80 EAST 9TH STREET

Street Address (P.O. Box Nurnber is Not Acceptable)

HIALEAH FL 33010

r

Zip Code

K City FL
8, The above named entjty g ge this staternent for the purpose of changing its registered office or reqgistered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of regi ent.

Tose deoilow

r printed name of registered agant and title ff apphcable

SIGNATURE

3lealoy

(NOTE. Registared Agent signaturs requrrsd when renstating) DATE

Sigaature.

; FILE NO{)W"'l FEE IS $150 00 :
. After May.1, 2004 Fae will be- $550 0o -
Make Check Payabie to Flonda Depanment of Slate

8. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMeE PD [ oetete TITLE [3change [ Addition
NAME AGUILA, JOSE NAME

STREET ADDRESS | B0 EAST 9TH STREET STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-ST-21F

e S 3 Delete TITLE [F change [ Addition
NAME VALLE, MILEIDYS B NAME

STREET ADDRESS { B0 £ 9TH STREET STREET ADDRESS

CiTY-ST- 2P HIALEAH FL 33010 CITY-ST-ZIP

TNLE [ Delete TLE (I Change ] Addition
HAME KARE _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE [ Detete TILE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S3-7iP

TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE 3 pelste TIE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not quality for the exemptlion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with addregg, with all cther itke empowered.

SIGNATURE: Toge Awnla) Rle=loy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daia

Daytime Phane #




