2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P94000090353

1. Enlity Nama
MEGA ELECTRIC, INC.

01-23-2004 90013 035 ***150.00

Principal Place of Business

8325 W, 24 AVE,, BAY 2
HEALEAH, FL 33016

Mailing Address

8325W. 24 AVE,, BAY 2
HIALEAH, FL 33016

24003315

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, stc.

01152004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0554557 Nat Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fae Raquired

6. Name and Address of Current Registered Agent =~ ——

- - =~ - .. .7. Name and Address of New Regiatered Agent

REYES-GAVILAN, ARISTIDES
8325 W. 24 AVE,, BAY 2
HIALEAH, FL 33016

1

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and fith if applicable.

(NOTE: Rogistered Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PVSD [ pelete THE <™ i Crange [ Addllion
NAME REYES-GAVILAN, ARISTIDES NAME

STREET ADDRESS | 8325 W, 24 AVE,,BAY 2 +  ~ STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-$1-ZP

TILE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2P .

TITLE O Delete TiLE [ Change [ Additicn
NAME . A

STREET ADDRESS STREET ADDRESS -7 )

CITY-ST- 2P CITY-5T-2P

TILE [ Detete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

TITLE [J Dalete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-57-2P

TITLE 1 petete TTLE } Ocmnge [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

12. | hereby certify that the information supptied with this filin

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true angI accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporatton or the recejue

ddrgss, with all other like empowered.

rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

s fevtss - awetind) Oy 08

Y -
! 51"‘ GAND w#:mﬁ?‘rsb RAME OF 61GNING OFFICER OR HRECTOR

Date “ Daytfne Phone #

=




