FILED

2004 FOR PROFIT CORPORATION - Mar15,2004 8:00 am

ANNUAL REPORT

.. Secretary of State

PgigNl;JmEAENT # P03000123050 03-15-2004 90086 044 ***150.00
VOLTELECTRIC,INC. .. - .
Principal Place of Business Mailing Address ) - -
2313 NO. CONGRESS AVE. 2313 NO. CONGRESS AVE.
#26 #26
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 ‘
e T 669 I ACRRREAERR AV
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
‘CHy & State - . - ¢ City & State - —~ - 4. FEI-Number e . — e o |- 1 ARplied For_
Boynton Beach FL 13-4268520 Not Appiicable
Zip Country %}ip:.; 425 E)oirgsﬁl Beach| & Cetiicate of Stalus Desied ] ?i';,esqﬁ:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, PAUL
2313 NO. CONGRESS AVE. Street Address {P.O. Box Number is Not Acceptable)
- #26
BOYNTON BEACH, FL. 33426
City 4 FL Zip Code

+  the obligations of registered agent,

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

| sianaTURES y :
“r s cSignature, lyped of printed name of registarad agent and lite if applicablo. {NOTE: Reg'stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

| Jo. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [Jchange [} Addition
NAME KESSLER, PAUL NAME

zlinm'wa‘nts's 2313 NO. CONGRESS AVE. ’ o STAEET ADDRESS
“CITY-ST-71P BOYNTON BEACH, FL 33426 Civy-sI-21p
TMLE [ pelete Tme [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP ‘ CITY-ST-2IP
e O Delete TITLE O Grange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TNLE O pelate TITE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-S1-7F ) chy-ST-2IP
TiTE - [ oelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-21P
TME [ pelete TIMLE O Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P . _ _. || cirvesrze . . ) _

12. | hereby certify that the information supplied
indicated on this report or sugplemental zept#is true and ag
of the corporation ot the receiver or | pEmpowersgl L
changed, or on an attachment withrfin galress, wi

SIGNATURE:

empowered. -~

3 oy 35p4-s20¢

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Black 10 or Block 11§

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cawe Daytime Phone #




