FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2004 90020 013 ***150.00

DOCUMENT # P03000071984

1. Entity Name
INELECTRA CORFP

Principal Place of Business

Mailing Address

17650 NW 68 AVENUE 17650 NW 68 AVENLE

A 3004 A 3004

MIAML, FL 33015 US MIAMI, FL 33015  US

e SR | AV D R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State r_l. FEI Number Applied For

A0 00 6529 G Not Applicatle

Zip Counitry Zip Country v $8.75 Additional

R

. Ceriificata of Status Desired
5. Ceriificata of Siatus Desira Fee Required

6. Name and Address of Current Registeted Agent

7. Name and Address of New Registered Agent

VERENZUELA, RAFAEL A
17650 NW 68 AVENUE

A 3004

MIAMI, FL. 33015

Name

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

ntie if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Delete TITLE O Change [ Addition
NAME VERENZUELA, RAFAEL A NAME

STREET ADDRESS | 17650 NW 68 AVENUE # A3004 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33015 CiTY-ST-2IP

TITLE VP [ Detete TALE [change [ Addition
NAME DURAN, LUPE C NAME .
STREET ADDRESS | 17650 NW 68 AVENUE # A3004 STREET ADDAFSS

CITY-ST-2P MIAMI, FL. 33015 CIFY-ST-2IP

TITLE [ Detete TME [ change [ Addition
NAME NAME . [ SR g
STREETADDRESS | - aar = o™ v 3m wmm  momm  wm -~ e T " STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

TILE [ belete TTLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TiME O Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-$T-21P

TITLE 1 pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ETY-ST-2P

12. | hereby certify that the information supplied with this JHn
indicated on this repon or supp\emental repge is tru 3

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dawe Daytime Phone #

fopt




