2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # Po7000067264 Secretary of State
M 05-03-2004 90462 036 ***150.00
CONDO ELECTRIC iINDUSTRIAL SUPPLY OF ORLANDO,
INC
Principal Place of Business . : Mailing Address
4108 N. ORANGE BLOSSOM TRAIL P.O. BOX 3340
ORLANDO FL. 32804 HIALEAH FL 33013
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
59-3461588 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O ?i.;l’esq S?:(;tional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
—_—— - [ - -{ Name el
g?EéNEog_éTd%er G Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie. typed of printed name of registered agent and iitle d apphcable. (NOTE: Ragistered Agenl signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
NAME ESPINQLA, JOSE G NAME
STREET ADODRESS | 11651 NLW. 37TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-7IP
TIME VPT ] Detete TME [ change {1 Addition
NAME SNOWDLEN, JAMES J NAME
STREET ADDRESS {615 W KING STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TME -~ IVPD O Detete E - D crange [ Addition
NAME —° GOMEZ, HECTOR A NAME B
STREET ADDRESS | 10435 N.W. 132ND STREET STREET ADDRESS
CITY-57-21P HIALEAH GARDENS FL 33016 Ciry-s1-2p
TITLE O Detete TITLE " [3change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oglete - TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-51-21P
THLE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same tegal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with @l other like empowered.

SIGNATURE: . Tames £ 5/7940/4;4 7r {//DW/M’ {//7/-4:'2 2/58

OR PRINTED NAME OF SIGNINW\CEH OR DIRECTOR Daytime Préne #
' P




