2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2004 8:00 am
DOCUMENT # P03000049482 D ecretary of State

1. Entity Name
ELECTRONIC DEL CARIBE, INC. 04-29-2004 90307 039 ***150.00

Principal Place of Business Mailing Address
1410 WEST 49TH PLACE » 1470 WEST 49TH PLACE .
HIALEAH, FL 33012 HIALEAH, FL 33012 19012826

2. Principal Place ol Busin 3. Mailing Address

e o —————— |G AR

i“{*“' Apt. 4, etc. Suite, Apt. #. ste. 02202004  Chg-P CR2E034 (10/03)

iy & Stat i City & Stal 4. FEI Numbar Applied For
'Ht qieu\\"\fi Hioean ,“’Fl 76-0731919 Not Applicable

%3 O I 2 6 /q, 5. Caertificate of Status Desired Fee Required

Zip Country Couniry $8.75 additional
22012 -

6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name . G BT e e e = e ————— A~ f e -

‘FERNANDEZ, DANILO

1410 WEST 49TH PLACE Street Address (P.O. Box Number is Mot Accestable)
HIALEAH, FL 33012

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signawre, typec of prinac name of registerad agent and 1its if appiicable. (NOTE: Registered Agent signatura requirad when reinstatingi DATE
_ FILE NOWII FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be .
.. After Ma)_’ 1, 2004 Fee ),,||| be $550.00 Trust Fund ngt_nbunon. Added to Fees . o
10. ’ OFFICERS AND DIRECTORS 11. ' ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
UTES o PD ; O calse MLE vD [ change X Maddition
-_riAMEl‘ - FERNANDEZ, DANILO NAMLE LUIS "FERNANDE?Z
STREET ADDRESS | 1230 WEST 54TH STREET NO. A-318 STREET ADDRESS 1230 West 54th ST # A-318
crv-si-ze | HIALEAH, FL* 33012 CITY-57-2iP Hialeah. FIL. 33012
TIMLE VD R KFoeien THLE T i O change X Kaddilicn
HAME FERNANDEZ, DENIS NAME DENIS FERNANDEZ
STREET ADDRESS { 1230 WEST 54TH STREET NO. A-318 SREETADORESS [ 1230 West 54th ST # A-318
onv-s1-2¢ | HIALEAH, FL 33012 CITY-8T-2P Hialeah, FL 33012
TITLE T oelece e~ ) s o o . [change X Kadditien
NAME © o T o T e HAME OBDULIA ORTIZ T
STREET ADDRESS SRETACORESS [ 8540 SW 133rd Ave RD # 6-313
CRY-ST-21P CITY-ST-2P Niami., FI. 33183
TITLE ] Delgts TLE [J Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [JChange  [] Additizn
HAME NAME . .
- STREET ADDRESS . - - SIREET ADDRESS
cay-s1-ap - . - - ‘ - CATY-ST- 2P , ) )
e ) ' 3 oelete TILE ‘ . o (J change [ Addition
NAME ' : NAME e
_STREET ADDRESS | - - . R STREET ADDRESS - - ) B s e
CITY-5T-23p : CITY-ST-21P ) .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 10 or Blosk 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: -/5@7;/0/@ PW/é? Y-2F -0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR bllz@ﬂ""_ Date Daytime Phone #




