2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT.{AR) | FILED
DOCUMENT # P02000079160 ) L Mar 26, 2005 08:00 AM

1. Entty Namo . Secretary of State
AUTOMATIC INDUSTRIAL CONTROLS, INC.

Principaf Place of Business - o ) Mai[ing Address ) o : -
13340 NW 104 AVE 13340 NW 104 AVE
HIALEAH FL 33018 HIALEAH FL 33018

2. Principal Flace of Business |

il

|

NG

Il

MR

3. Mailing Address ’ I

Sulite, Apt. #, elc. ; . Suite, Apt ¥, etc o 1st MOORE CR2E034 {10/04)
City & State ST T City & State ST - 4. FEl Number Applied Far
82-0561856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8,75 Acditionat
Fee Reduired

6. Name and Address of 0qrreni Registerod Agent 7. Nama and Address of New Registered Agaent

Name

?é%%g %IZ\;V%%EME\?ET E Sireet Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33018

[ Eity T FL l Zip Code

8. The above namad enlity submits this statement Tor the plrpose of changing s reglsiered office or registered agent, or both, in the Sfate of Fiorida. | am familiar with, and accept
the obligations of reglstared agent.

SIGNATURE

Signature, yped o pred name of mpsterad agert and fe T aopTeable THOTE Registered Agent signalure raguirad when temsiating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Miake Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  [7]  Added to Fees

10. _ OFFICERS AND DIRECTORS B J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ’ O Delete e (7 change ] Addition
NAME PIEGUEZ, CLEMENTE NAME ——
STRELT ADDRESS | 13340 NW 104 AVE SIREET ADORESS UGDDQDQ P2 -
. - 7 ; a0
Clit-ST-2IP HIALEAH FL 33018 - h LI -ST. 71 Uga dE-‘JDQ"SUGMS Dl? {SU. EIB
L D T O oee e S [T cliangs [ Addition
NAME AULICIO, CARLOS E _ i
SIRELT ADDRESS (575 W 51 ST #C-2 SIREET ADORESS
CITY-S1-2P HIALEAH FL 33012 CiTY.Sl-7P i
g D ' - Ooeete e [ Charge [ Addition
NAME IGLESIAS, GUILLERMOC HarE
STRFFT ADORESS (8500 SW 8 ST #2486 SIRFET ADGRESS
G-ST-ZP | MAIAMI FL 33144 aTv-s) e
e ) o ) 7 Defete e o ) [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRISS
CITY-5T 2P Ciy-st-ap
e T  Dlpes F oune - [ change  [] Addition
NANE HEME
ETREET ADDRESS STREEE ADORESS
ily-ST-2P CATY ST-3P
il T I Delete o ) ' [ change ) Addition
NAME NAME
STREET ADDRESS SIRCCT ADDRESS
Y- S1- 2P Y S$1- P

12. | hereby certify that the information supplied yith this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
tndicated on this report or supplemaial reporyis 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 receiverdr trygiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i Ilﬁ'ress with all ather ke empowered.

SIGNATURE: '—:;%4 Clomente Dragoee _24ofSs 53972535
SIG‘NWI m@aof-‘ﬂcmnknmzcmn el ¥ Daw Oaytrne Phora #




