—_ FILED
" 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000020186 03.14-2005 90096 019 ***150.00
1. Entity Name
MEDINA ELECTRIC, INC.
Principal Place of Business Mailing Address
1363 NE 182 STREET 1363 NE 182 STREET
NORTH MIAMI BEACH, FL. 33162-1333 US NORTH MIAMI BEACH, FL 33162-1333 US 50025332
R v NN R0 RN REAT 0 TR
Sty Sa e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Appliea For
5;‘ 05 qs ?7& Not Applicable
Zip “ountry Zp Country 5. Certificate of Status Desired [} $8.75 Acditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ' . -
MEDINA, SILVIO J Silvio d- e
1363 NE 182 STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162-1333

263 1E I§2 Stiud™
. o fordn Kidmi (reagfL [*°%5,3,4))

8. The above named entity submits this glajement e purpose of changing its registered office or registered agent, or both, in the State of Florida. i am ffimiliar with, and accept

the ebligations of registered agent. ﬁ,/f - 3 7 S,.
-t

SIGNATURE
Signature. typed or printed naMT regvfred agenl and litle if applicable (NOTE: Regisiered Agent signature required when reinsiating) DATE ’ '
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME MEDINA, SILVIO J RAME
STAEET AQDRESS | 1363 NE 182 STREET STREET ADDRESS
CITY.ST-21P NORTH MIAMI BEACH, FL 331621333 ciy-S1-2IP
TITLE 1 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-51-2IP
TITLE ) O velete TILE [ change [ Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE (7 pelete TME [ change [ Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-§1-7IP
L O petete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cnv-st-ze | CITY-8T-2IP X -
e - : . [ petete TITLE R [ Change” " [J'Addition
NAME } NAME
STAEET ADDRESS | - . . ' STREET ABDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby cedtity that the information supplied with this fiting does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report or supplernental repost i aggurate and that my signaiure shall have the same legal effect as if made under oath; 1hat L,am an officer of director
of the corporation or the receiver or trustee em cute this reporl as required by Chapter 607, Florida Statutes; and that my n7 appeargfin Biock 10 or Block 11 if

changed, or on an allachment with an addres r like, empowerad. ? OS/
SIGNATURE: ¥
Date I / Deytime Phona #

SIGNATURE AND TYPED OR"!INTED MAME OF SIGNING OFFICER OR DIRECTOR




