2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000070322 . Apr 20, 2005 08:00 AM
1. Enily Name - Secretary of State
ECONOMY ELECTRIC SUPPLY CORP,
Frincipal Place of Business = _ M%‘}Hng Address - N
5350 SW B STREET - : 6350 SW 8 STREET
MIAML FL 33144 - MlaMi FL 33144
us ’ : us

Suite, Apt. #, efc. - Suite, Apt #, et 15t MOORE CR2E034 (10/04)

City & Stats = ] “City & State 4. FEI Number Appliad For

B 6§5-0527482 Nof Agplicable
ap Country de Country 5. Certficate of Status Desied [ 99-72 Adtditonal
’ Fee Required
6. Name and Address of Current Flegiftered Agent ] T. Name and Address of New Registered! Agent

— - © | Name

- Pl

g’?g{?Né&!J%EZ%\iSUS%‘FN G Street Address (P.O. Box Number is Not Acceplable)

MIAM! FL 33155

City ) FL Zip Code

8. The above named entlly stbmits this staternent for e parpose of changing its registered office or ragistered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatute, yned o Ikad nama o regfstarad agant andtTa it asaleatie ¥ INCIE Pagislered Ageni signaturs taquiras when reimstaing) DATE

* FILE NOW! FEE IS $150.00 s
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Addedto Fees

10. o CFFECERS AND DIRECTORS 7" 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FILE PTS o S 7 pelets TE [J Chenge (] Additicn
NAME HERNANDEZ; JUANG NAME .

SIREET ADDRESS | 6787 S.W, 22ND ST. : STREET ADDAESS UN0000318001

CTY-SLEP | MIAMI FL - OFY-§7. 2 047/ 20/05-80040-021 150,00

e ’ . Tlpele = § ™t o O change [ Addition
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

Ciry-§T-2F ITY.ST- 7P

niL ' ' ' Closee  § e Tl Change [ Addition
NAME NAME

STREET ADDAESS STREES AGDRESS

LY -ST.2P CiLy-ST-7P

e ‘ T 7 Delate e [ Change [ Addifion
HAME HARE

STREET AODRESS STREST ADDRESS

LTy~ ST-7P CUY.5T. 2P

me T B T pelete e ' O change [ Adilition
RANE NAME

STREET ADORESS STREET ADDRESS

CNY-ST-2P CIre-ST-70

TILE N et nie ’ CJchange [ Addition
NAME NAME

TRECT AGDRESS SIREET ADDRISS

Civ-s57-2IP CITY-ST-2IF

12. | hereby cerﬁ% that the Thformation suphiled with This ﬁﬁné; ddes not qualify for the exemption siated in Section 119.07{3XT), Florida Statutes. | furthet certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corperation or the receiver or rustee ampowered to axecute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an & ment with an address, with all other like empowerad

S[GNATUR / _)U.Qﬁj &, mubup&L - . OP-ja.0 1

G OEPICEA OR DIRECTOR

300) YA LI

Bayirme Phone 4




