2005 FOR PROFIT CORPORATION
ANNUAL REPSRT (AR) FILED

DOCUMENT # P02000071040 Apr 02, 2005 08:00 AM
1. Entity Name ' Secretary of State
EMELECTRIC, INC.
Principal Place of Business Mailing Address
3056 N W 5TH ST 3056 N W 5TH ST
MIAMI FL 33125-4208 MIAMI FL 33125-4208

Suite, Apt. ¥, etc. - Suite, Apt. #, tc. 1st MOORE CR2E034 {10/04)

City & Staie — _ ] Cily & State ™ 4. FEI Number Appliad For

o ) 04-3700862 Not Apolicabie
zp Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘ll_ ZF:? noé ig-pHN A%E APT #1 Street Address (P.O. Box Number is Not Acceptable)
MiaMI FL 33127 7

City FL Zip Code

8. The above namad antity subr}\i_ts t_his Statement for the purbose &;Hanging it registerediofﬁce or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
tha obligations of registered agent. _

SIGNATURE — —_—

Sagnaturs, typad o prnted_nami of ragislerad agent and tlle Il applcable {NOTE Ragistered Agant signatuta raguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 B
Make Check Payable to Florida Departmant of State

8. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees

10, ~OFFICERS AND DIREGTORS 1 KA ADDITIONS/CHANGES 70 OFFICERS AND DIEECTORS IN 11
TILE D 3 nelete iy [ Change [ Addition
NAML GUTIERREZ-ALFAROQ, IVAN A MAME ;
\ gt
STREET ADDRESS | 2123 N E BTH AVE #1 STREET ADDRESS 04 ,Hgﬂgggéggﬁ%a {577, 00
CIFY~ST-2IP MIAM! FL 33127 CITY. ST 2P led .
TLE D 7 Defete Y 3 Change [ Addition
NAME KLAEBISCH, SIBYLLE NAME
STREET ADDRESS [BT714 N.W. 115 CT #101 STREET ADDRESS
CITY-S1. 7P MIAMI FL 33172 T CITY-ST-218
e D O Deleta TLE I change  [J Addition
NAME ALFARQ, iRMA L NAME
STREET ADDRESS | 260 N'W 36 TH ST SIRLET ADDRESS
omy-§T-2F jMIAMI FL 33127 - - arestw
TI7LE O Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 7P
TITLE [T Dalete THLS ) CIchange [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P B GUIY-ST-2IF
nne [ Delete TITE I change [ addition
NAME NAME
STREET ADORESS STREET ADDSESS
CIy-§1-2IP CITY-S1-7P

12. | hareby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)@, Floricia Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver of j powered [0 exacute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi s, vith all other like empowered -

SIGNATURE: " e - .
. SIG erﬁ YPED OR PHINTED NAME OF SIGNING OFFICER Qft DIRECTOR Cate Taylrme Prone &




