2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000079160

1. Entity Name

AUTOMATIC INDUSTRIAL CON

TROLS, INC.

Principal Place of Business

13340 NW 104 AVE
HIALEAH FI. 33018

Mailing Address

13340 NW 104 AVE
HIALEAH FL 33018

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90075 039 ***150.00

I

Il

I

MOQRE CR2EQ34 ({11/03)
City & State City & State 4, FE! Number Applied For
82-0561856 Not Applicatle
Zp Country e Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i S e & P O GO 0SSt I o =11 - D NI e T 5 it e it e+
DIEGUEZ, CLEMENTE

13340 NW 104 AVE
HIALEAH FL 33018

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of grinted name of registerad agen! and fille f applicable.

{NOTE: Registered Agent Signature required when reinstamng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TITLE [ Change  [] Addition

NAME DIEGUEZ, CLEMENTE NAME

STREET ADDRESS | 13340 NW 104 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 CITY-ST- 2P

TITLE D 3 pelete TITLE [ change [ Addition

NAME AULICIO, CARLOS E NAME

STREET ACDRESS 575 W 51 ST #C-2 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-S3-2IP

TME D . T pelete TITLE 3 Change [ Addition
TNAME TS T T IGLESIAS, GUILLERMO ™ R T Skt e e e el e

STREETADORESS | 8500 SW B ST #246 STREET ADCRESS

CITY-ST-ZP MIAMI FL 33144 . ony-§1- 2P

TITLE [ pelete TITLE [ Change [ Addition

HAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ILE 1 Delete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P GITY-57-2P

TILE {1 Delee TILE [ Change  [J Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

12. 1 hereby certify that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cehify that the information
ingicated 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
2¢ empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corpeoration or the receives

»

ress, with all other like empowered.

CLCAENTE DITE GUE

’/%é/ TS ~@20-253<

F SIGNNG OFFICER OR DIRECTOR

=

7 Date Caytime Fhane #




