2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125739

1. Entity Name

PLUG IN ELECTRONICS, INC,

Principal Place of Business

270 NE 39TH STREET
MIAMI FL 33137

Mailing Address

270 NE 39TH STREET
MIAMI FL 33137

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 024 ***150.00

il

2. Principal Place of Business 3. Mailing Address H“" ‘I“l ml \I“II) I. .“.
ol N.w. T3 St 2601 N.W. 73 St

Suite, Apt. #, etc. © Suite, Apt. #, etc. MOORE CR?EDM I 1{03}

City & State . City & State | 4. FE! Number Applied-For
Miani  Flowide Miami [ loXies 06-1663517 Not Applicatie

Zip Country Zip Country S 8.75 Additionas
33’6 é U SA 3 3/66 U S/ 5. Certilicate of Status Desired | O l§ee Hequire:; ona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a— et = e e et g e b e NAME e L e o S wre e -

VOGEL, DAVID

~—— -1541-BRICKELL-AVE:ART=2603 x

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

MIAMI FL 33129

Cily

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Sugnature. typed or printed name of registered agent and ntie f apphcable.

(NOTE: Registerad Agert signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TLE [ change [ Addition

NAME VOGEL, DAVID NAME !

STREET ADDRESS | 1541 BRICKELL AVE APT #2603 STREET ADDRESS

CIFY-ST-2IP MIiAMI FL 33129 CiTY-SF- 2P )

TITLE D [ petete TIE (3 Change [ Addition *

NAME VOGEL, ALFREDO NAME

STREET ADDRESS | 1865 BRICKELL AVE APT #2109 STREET ADDRESS .

CITY-ST-21P MIAMI FLL 33129 CITY-ST-2IP .

THLE ] Detete § e O Change [ Addition
CNAME © T o e Ty e - 7 e e SBNAME— T ———t - —— —— .- R i i

STREET ADDRESS STREET ADDRESS

cIY-§1-2p CITY-ST-21P

TITLE [ Dejete TITLE [ change [ Addition

NAME NAME

STREET ADCAESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 Deiete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP _

THLE ] petete TMLE [ Jchange [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-21P CITY-57-2IP '

120 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with an address, with ali other like empowered.

SIGNATURE:

T DGV V| ety

O] /8)oYy 305-59Y -1y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Dare Daylime Phane #

I |




