: FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

e e ol Secretary of Stat
DOCUMENT # P96000026058 ecretary ol dtate

1. Entity Name . -

INELEC CORPORATION - -

Principal Flace of Business Niéit-in.g Addrass
1015 SOLDIER CREEK CT 1015 SOLDIER CREEK €T
OVIEDO, FL 32765  US OVIEDD, FL 32765  US

e |11 1T ITATIEETTAIAL

01142005 Mo Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T EREE

65-0662265 Net Applicable

s $8.75 Additionat

N ifi B
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?%IBIS’STNI\;? STREET DO NOT WRITE
MIAMI, FL 33183 ) IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE B
Signature typed or printad name of registersd agent ara titie if applicacie {NOTE Registered Agent signature red.rred when rensaticg) DATE
FILE NOWI!! FEE IS5 $150.00 9. Election Campaign lﬁnancing $5_0[| May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. T OFTICERG AND DIRECTCRS i
HTLE PSTD S
NAME AMADOR, ALBEN A .
STREET ADDRESS | 1015 SOLDIER CREEK CT LCO000201 405
or-sI-P | OVIEDO, FL (11/728/05-80085-021 150,18
e )
NAME
STAEET ADDRESS
CITY-ST-2IP
THLE
HAME

e DO NOT WRITE

- " | IN THIS SPACE

NAME
STREET ADQRESS
Ciiy-5T-2#

TTE

NAME

STREET ADDRESS
CITy-ST-2P

TINLE

NAME

STREET ADDRESS
CITY -ST- 2iP

12. | hereby cartify thai the information supplied with this fiing does not quatify for the exemption stated in Section 119 07{{3)(0, Florida Statutes. ! further certify thal the information

indicated an this repor or sy mantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 2m an officar or director
i trustes emp ad 10 axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient wiy] an address. with'ji other like empowered -

Y277 x -2

ATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frione #




