FILED

v - Mar 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

- o o4 o o4
DOCUMENT # P01000085884 03-14-2005 90105 047 150.00
1. Entity Name
FISTRI ELECTRONICS, INC.
Principal Place of Business Mailing Address _
1435 SW. 6 5T. #2 1435 SW. 6 5T. #2 .
MIAMI, FL 33135 MIAMI, FL 33135 ‘ 50 02 57 5 4
s Ve ARSI NRONTAR I EITEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
) 65-1134412 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Naime and Address of Cufrent Registered Agent” 7.7 Namg and Address of New Régistered Agent’ =~ *

Name
ROSALES, SERGIO -
1435 S.W. 6 ST. #2 Streel Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL ] Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ) g

SIGNATURE
N . . Signalure, typed or printsg name of registared agent and litle it applicatts. (NOTE: Registersd Agent signature required when reinslalmg? DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing . $5,00 May Be . e e L R
‘Aftor May 1, 2005 Fee will' be $550.00 | - Trust Fund Conlribul@on,_ . D Added to Fees

[ L, .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE DP 3 Delete TMLE 3 change [ Addition
NAME ROSALES, SERGIO NAME
STREET ADDRESS | 1435 S.W, 6 ST. #2 : STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
U DT O oetete TME O change (] Addition
NAME ROSALES, GLENDA : NAME
STREET ADDRESS | 1435 S.W 6 ST. #2 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33136 CITY-ST-IP
TE L o Cooee  _pome - - —— =[O Charge —{=] Adition | ——
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- S7+2P CITY-S7-2IP
TITLE 3 Delete TALE [ Ghangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§T-2P CITY-87-2IP
TILE O Delete TnE [ Change  [J Addition
NAME . . HAME . .
segTapoRESS | . . . - STREET. ADDRESS - SEe e - o
 CIRY-ST-2P . . R CmY-sT-2P . e
s ‘ S : O etete: - fome - S Jchange [ Addition
NAME ] T I . m e e S S oemm e s m e
SREETADDRESS | 0. .0 UL LT L . o frsme DRSS o] e e oL T e e e e .
CiTY-sT-2P, - - : . T K onvesT-oe

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(|’). Fiorida Statutes. | furthes certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal eflect as if made under cath; that | am an olficer of director
of the corporation or the receiv wered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an altachment wi 5, with all gther like empowerad. . s

SIGNATURE:>:

an addr

-~

, .
?ﬁyﬂn\xpen OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phona #




