| FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000143024 oy 02-16-2005 90020 036 ***150.00

1. Enlity Name
ALLAPATTAH ELECTRIC MOTORS, INC.

Principal Place of Business Mailing Address q U U 1 8 3 q q

1746 N. W. 21 TERRACE 1746 N. W. 21 TERRACE *
MIAMI, FL 33142 MIAMI, FL 33142
=P v A0 g

Suite, Apt. #, etc. Suita, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

29“/77ng? Not Applicable
e L B | s conlioaeorsiausDesies [ 3875 Addtienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, MIGUEL
1746 N. W. 21 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

Gity 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prmtad name of registered agerl and hlle if applicable, (NOTE: Regwterad AQent signature required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME : O Change [ Addition
RAME MIGUEL, BETANCOURT NAME
STREET ADDRESS | 1746 N. W. 21 TERRACE STREET ADDRESS
CiTY-sT-2IP MIAMI, FL 33142 CITY-sT-21P
TILE STD O Delete TME [ Change  [J Addition
NAME CARLOS, BETANCOURT NAME
STREET ADDRESS | 1746 N. W. 21 TERRACE STREET ADORESS
CITY-S§T-2IP MIAMI, FL 33142 CITY-ST-2IP
T - o« DOloekee ¥ nne -l - = [ chenge [ Addition
NAME NAME - - -
STREET ADDRESS ’ . STREET ADORESS
cimy-§7-2P CY-53-2IP
e O oetete TIME [ Change  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CIFY-5i-IP
TME [ decte TIMLE [ change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADBRESS
ciry-sT-21P - cify-51-21P
TMe ] Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS.
CITY-ST-21P CITy-5T-2P

12. | hereby certily that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE:

AP
NAME OF SIGNING OFFICER OR DIRECTCR




