2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # P03000008667
1- Eviy Nerme Secretary of State
SEL SUMINISTROS ELECTRICOS, INC. 03-22-2004 90302 011 ***150.00
Principat Place of Business Mailing Address
W A7 SW 87 AVENUE APT A-7
mi?m?FLagsfnyUE APT :d?i?dl VFVL 3731 74 v VEUNA LIV
s .00
PO Box 44091/
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
/7//977,7/ Fro >~ &7~ 0 90é g2/ Not Applicable
Zip Country am Couniry tifi { Status Desired O $8.75 Additional
3 DB L 5. Certilicate © Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name T ﬂ
P1<2ESI\E%ASL® %%Té¥l%EENrTER INC. Street Addrgﬁ'.g./mﬂnber is I\ﬁ?gc_fp{iaf). Z—’
MIAMI FL 33186 (20 A7°L2" 47 55
Cit - . i
Borr LavnenppriE Foo - FL | 3%% 09

8. The above named enlity subrp
the obligations of reg

df changing it registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

<" 3/73/05/

Signatue. typed or pnmed name of registered agant and e if apphicable E. Registered Agent signature regured when reinsiaung) DATE
o =

"SIGNATURE

T LT 7 =
‘FILE NOW1N! FEE:IS $15000 -+ - ) N ‘
" Afer Moy 1,208 Foe will be 855000 e e S S50 Meree
i-Make Check Payable to Florida Depanmént of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE [] Change [ Addition
NAME CASTILLO, OSCARR NAME
STREET ADDRESS | 1030 SW 87 AVENUE APT A-7 STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST- 2P
THLE D M oelete TLE [ Change  [] Addition
NAME ARCE, JOSEE NAME
STREET ADCRESS | 1030 SW 87 AVENUE APT A-7 STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33174 CITY-ST-ZIP
TME D 4 Deete TTLE . . [lcnange  [3 Addition .
NAME ORDONEZ, JUAN M NAME
STREETADDRESS | 1030 SW B7 AVENUE APT A-7 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33174 CITY-ST-2IF
TLE [ petete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-ST-ZiP
TIFLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
MLE [ nelete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-20P

12. | hereby certify that the fnformation supplied with this fiing doas not qualify for the exemption stated in Section 119.07({3)(i), Floridz Statutes. | furiher 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 cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . (Chow CCOL /e Lo 2(of  av—yyorse

SIGNATURE AND TYPED OR PRINT&NME'ﬁFfSIGNING OFFICER OR DIRECTOR Date Daynme Phane #
——




