2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P95000095989

1. Entity Name

NATIONAL ENERGY CONSERVATION, INC.

ecretary of State

04-16-2004 90039 038 ***150.00

Principal Place of Busingss

12139 SW 131 AVE
MéAMI FL 33186
u

Mailing Agdress
12139 SW 131 AVE

#3
MIAMI FL 33186
us

Il

2. Principal Place of Bﬁsiness 3. Mailing Address “Il“ I I | | ” l’ ”" Iul m’m || !m
12139 SwW 131 AVE 12139 SW 131 AVE
Suite, Apt. #, etc. Suite, Apt #, etc. MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-0633313 Not Applicable
33186 0 33186 ek 5. Confcatoof SausDesred  [] 3875 Adional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ——— 5 -
'—??QB?S{A?’B?ECST-PR 0 Streat Address {P.0. Box Number is Not Acceptable)
#3
MIAMI FL 33126
City 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. typed or printed name of registered ageni and title if applcable.

(NQTE: Registered Agenl signature reguired when reinstating)

DATE

tati

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS

I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TInEe P [T Delete TITLE {change  [J Addition
HAME ARBALLO, HECTOR O NAME
STREET ADDRESS | 12139 SW 131 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33186 CITY-5T- 7P
TiTLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
— - - 7 Delete TTLE -- - [ Change [ Addition
A ) NAME N I v - —— ..
STREET ADDRESS | ’ T - - T TR smeeranoeess | T )
CITY-5T-21P CITY-ST-2P
1Le {7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oOY-ST-2IP CATY-ST-2P
TilLE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF '\v I CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplerm
of the corporation or the receweT or truste
changed. or on an attachryfent with an addrespy with all other like empowered.

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
repolt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-232-6647

gg4 '_.,1,4 -04-,

S'GNA"‘J&‘ND TYPED, DR PRINTED NAME @E«md)o#lczn OR DIRECTOR

Date Daytme Phong #

—



