2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000113138

1. Entity Name
ALAIN ELECTRIC CORP.

ecretary of State

04-13-2004 90033 042 ***158.75

Principal Place of Business Mailing Address

Jauo1999

290-NW-G3-AVE— —2I0-NWBI-AVE___
-MiAMEFE33126 ~MIAMLE] 33126

T T ORI
Jed {10 S 5 St .| 14/0 Seo sus <t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Ci;y & State , City & State 4. FEI Number "| Applied For
Mi o L P / FF]t 27, 7 / 65-1157870 Not Applicable
%'lp—‘.- Coum’ Zip Country - . $875 Additional
o .39/(77 %/31 33/ 7 -7 LS+ 5. Certificate of Status Desirad %\ Fee Required
—=__—=_ 6. Nameand Address.of Current Registered Agent . == -7.-Name and Address of New Regiatered Agent ——= s =

Name )

VENTURA, ALAIN
29U NWEIAVE ®

Street Address (P.O. Box Number is No}Acceptable)

MIAM-FE-33426 LN See! fr &
i h . Zip Cod
A Ve e FL | 785%, -

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

& name of registeragfiigent and titie il applicable.

(NOTE: Registered Agenl signature required when reinstating)

Ao/

DATE

9. Elsction Campaign Financing

FILE NOWI! FEE IS $15240 -~
[ Trust Fund Contribution.

After May 1, 2004 Fee will be $§550.00

$5.00 May Be
Added to Fees

12. | hereby cerl’wfﬁ that the information supplied with this filin
indicated on this report or supplemental repa
of the corporation or the receiver or trustes/ey
changed, or on an attachment with an adgfrg

SIGNATURE:

powered to executy
S, with all other like

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TmE DP O Delete TITLE )ﬂ\cnange [ Addition
NAME VENTURA, ALAIN NAME

STREET ADDRESS 29U NW BT AVE SREVNORESS | fef /)0 S eo sle 5 ST

orv-st-zP | MIAM, ElL 33128 CATY-ST-2IP P A, T FE T

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-.2P CITY-ST-2IP

TITLE ] Delete TITLE [ change  (J Addition
~NAME" -f - RAME SR ’ :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE J Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

1is true and accurate&ndthat my signature shall have the same tegal effect as if made under oath; that | am an officer or directar

SIGNING OFFICER OR DIRECTOR

pog as required by Chapter 607, Florida Statl7 and jhat my name appears in Block 10 or Block 11 if
ared.
V S/ /
Dale

Daytime Phone #




