\
)

FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136736 3 (03-21-2005 90112 023 ***150.00

1. Entity Name

SUMELEC, CORPORATION

Principal Place of Business Mailing Address ’ 5 00 2 9 0 78

4440 NW 73 AVE 4440 NW 73 AVE
CCS 5279 (G5 5279
MIAMI, FL 33166 MIAMI, FL 33166
e S VAU AD A0 AR AR
Suite, Api. #, elc, Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
20~ 241 | Ci-rO Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired Od E‘g‘g?qa:’:c;m"a'
- = §. Namae and Address ot Current Registered Ageni— — ———— | = ——— — T ~Name &nd Address of Hew Registered Agent -
Name ’
ORTEGA DELGADO, ANTONIO
4440 NW 73 AVE Street Address (P.O. Box Number is Nat Acceptable)
CCs 5279
MIAMI, FL 33166
City FL | Zip Code

8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, Iyped ar prmied name of registered agent and title if appéicable. {NCTE: Registered Agenl signature required when reins:ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 0T Detete THLE [ Change [ Addition
NAME ORTEGA DELGADO, ANTONIO J NAME
STREET ADDRESS | 4440 NW 73 AVE STREEF ADDRESS
CITY-S1-2P M!AMI, FL 33166 CITY-53-2ZP
TILE v 3 Delste TITLE [ Ghange [ Aadition
NAME ORTEGA DELGADOQ, JESUS A NAME
STREET ADDRESS | 4440 NW 73 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33166 CITY-Si-21P
THLE = 3 Delete TITLE S O change ] Addition
wes ol o we | Pamlo R Heenanoer
STREET ADDRESS smerranniEss | Bi@ W I ST — y
CiTY-ST- 2P CITY-SI-2IP Hl AltA“ . BL. 3010
TITLE 3 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7- 2P
TILE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-21P CiTy-T-2P
T O Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-S1-7P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as il made under cath; that | am an ollicer or director
of the corporation or the receiyer or trustee empowered (o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach empowered. .

with an address wigrhll o
SIGNATURE;, A/wfwf/;fléc? 3\Q|o-r 186 -306-L6G3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




