2005 FOR PROFIT CORPORATION FILED

..~ ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P95000029854 R Secretary of State

1. Entity Name e
L'ELECTRICFIL U.S.A., INC. 05-06-2005 90108 033 150.00

Principal Place of Businass Mailing Address
1110 BRICKELL AVE., #820 1110 BRICKELL AVE., #820

MIAMI FL 33131 MIAMI FL 33131 50050883

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE' Number Applied Fer

65-0661971

Not Applicabie

i C Zi C it
Zip ountry P ountry S. Certificate of Status Desired 0 $8‘75 A_ddmonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name —¢
CRUZ, AMAURY ESQ. "eon L . LABrRADA
3001 S.W. THIRD AVENUE Str et Addre PO BoxN mber |51\17t ACCEWP #@O

MIAMI FL 33129 1C

™ My FL | *25%, 3/

8. The above named entity submits this stategnent for the purpose of changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgal;ons of reglstered agent.

SIGNATUR JeAn L LW%A Oq - 7' 05

/f'naturs lypad L(p ,nlad name W registarad agant and lile it applicable (NOTE Registarad Agenl signaturs required when rainstanng) DATE

FLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D/P m‘mge e [ Change [ Additien
NAME LUCILS, HORACIO E NAME
STREET ADDRESS | 1110 BRICKELL AVE. #820 ) STREET ADDRESS
CITY-S1-2IP MIAMI FL 33131 CITy-Si-2ip
T vID O Datste MILE )g:cnange O Addition
ot LUCIUS, MIGUEL A _ A Lw us
SIReET A0DRESS | 1110 BRICKELL AVE. #820 SIREETADDRESS | 1110 Q—. dqdl e . ¥CA0
or-st-2p | MIAMI FL 3313t CITY-ST- 2P MlMl F(__ ?731 =1
THLE D$ O petete TITLE ﬂChange ] Aadition
NAMF LUCIUS, DIEGO R NAME '
ETEETIA?{D:ESS 1110 BRICKELL AVE. #820 EIIRVEE; :mmzss lll Bﬂ C'—k dl %/’b #’5 gf?o
SY-S-0P | MIAMI FL 33131 %S 7P P, =
it s O pelete TILE : D change [ Addilion
NAME SBERT, JEAN L NAME
STREET ADDRESS | 1110 BRICKELL AVE., #820 STREET ADDRESS
ary-st-zp - [MIAMI FL 33131 CITY-ST- 2P
TILE O celste TITLE [ Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CNY-5i-2P CITY-ST- 2P
TiTLE [ alete T [ ¢change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CiY-51-21P CIy-51-7p

12. | hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rizsteg/gmpoyergtl o exglcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.attachment with &n a Il othey'like empowered.

SIGNATURE? Tean L. ST ()LI X765 35377 OH‘{

siGNATYRE atlp TYPET GR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Dale Daylrna Phone #




