' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P02000123371

1. Entity Nama

Secretary of State

01-31-2005 90081 018 ***150.00

NEUTRAL ELECTRIC, INC.

Principal Place of Business

16331 NW 87 CT
MIAM LAKES, FL 33018

Mailing Address

16331 Nw 87 CT
MIAMI LAKES, FL 33018

I

2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, etc. Sulte. Apl. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1857150 Not Appllcable
Zip Country Zip Country . $8.75 Addttional
B. Certificate of Status Desired O Fee Raquired

8. Nams and Address of Current Registered Agent 7. Name end A of New Registered Agent

MACHADOQO, OSVALDO
16331 NWB7 CT
MIAMI LAKES, FL 33018

— T T - e -Name e o e & L

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot reglstered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
+  Signatre, typed or printact name of registenect agert and tris ¥ appiicatie, (mzwmmlmﬁmr'_ﬁlm) DATE
FILE NOWIIl FEE IS $150.00 8. Efettion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 Delete TITLE Ochange [ Addltion
NAME MACHADO, GSVALDO - NAME
STREET ADDRESS | 16331 NW 87 CT STREET ADORESS "
CATY-ST-2F MIAM! LAKES, FL 33018 CITY-S7-2P
TLE O pelere TILE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME 1 petese TITLE [ Change [ Aduition
MAME NAME
STREET ADDRESS - - - STREET ADDAESS - -
ORY-§1-ZP CITY -5T- 2P -
TRE 0 oerete LE Cthange [ Adeition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST1-2P CTY-57-2P
TTLE 3 Delete TALE [ cChange [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST1-2P
WILE [ etete TME Oicrange [ Aadition
HAME NAME : . .y
e B CTY-51-2P

t2.t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 19, 07%9‘(;1) Florida Statutes. | further certify that the information
indicated 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 cfficer or cirector
of the corporation or the receiver or rustee empowered 1O exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with an address, with all other like empowered.
/25755 -
Date

SIGNATURE ‘@WWW PRINTED NANE OF SIGMNG OFFCER OR DIRECTOR




