_ FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS,?“WCNEJJ:AENT #P96000100509 . 02-02-2004 90010 016 ***150.00
ABCON ELECTRIC, INC,
Principal Place of Business Mailing Address AYUUIL S 3
5425 NW 177 TERRACE 5425 NW 177 TERRACE N )
MIAMI, L 33055 MIAMI, FL 33055 oL
T R BT RE SO L

Suite, Apl. #, elc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State 1. City & State ) 4. FEI Nurnber Applied For

65-0717516 Mot Applicable
Zip Country Zp Couniry 6. Certificate of Status Desired O ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N PO, e e T e R A . B g Sy s -

“BURGESS, REYNOLDA
5425 NW 177 TERRACE Strest Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33055

City FL l Zip Cods

8. The above named enility submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations gfYegistered agent.
/- D9 O4

.‘ﬁ typed or printed name of regidléred ap{(cfille it applicable {NQTE: Regmsterad Agent signature required when reinsiating} f DATE
} r 8. Election Campaign Financing $5.00 May B
+FILE NOW!! FEE IS $150.00 S . y Be
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
12, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE . [ Ghange [ Addition
NAME BURGESS, REYNOLD A . NAME
STREET ADDRESS | 5425 NW 177 TERRACE STREET ADDRESS
Cmy-sT-2IP MIAMI, FL 33055 CITY-ST-2IP
TITLE P O Delete TILE [ Change  [C] Additicn
NAME BURGESS, REYNOLD ’ NAME
STREET ADDRESS | 5425 NW 177 TERR ) STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CITY-5T-2IP
TINE [ Delete TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP B o
TiME =T =T T T Ooeke TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST-2IP
TIME O Delete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e O Delete TMLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily that the informaticn supplied with this fl|ln§ does not qualify for the sxemption stated in Section 119 O?f&‘)(i) Florida Statutes. 1 further centily that the information
indlicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowared te execute this report as required by Chapter 807, Florida Stafiuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpemt with an address, with all other ke empowered.

SIGNATURE: £S5 - fo P O% 3,5 6207273

GMING OFFICER OR DIRECTOR Date Daytime Phone 4




