2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000070741

1. Entity Name

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90343 025 ***150.00

ELECTRO ARTZS, INC.

Principal Place of Business
1160 KANE CONCOURSE

#205
MiAMI BEACH FL 33154
us

Mailing Address

#205
MIAMI BEACH
us

1160 KANE CONCOURSE

FL 33154

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

PR LAV 4

|

Ll

8373 NW 142 ST
MIAMI LAKES FL 33016

Sireat Address (P.0. Box Number is Not Acceptable)

Suite. Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

i e T e e B 65-0777277 Not Applicable
Zip Country Zp Country 8." Certificate of Status Desired— - -[F—- $8.75.5ddilionalqﬂ&

Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
TABEL, THERESA™ ST T T - — - - — —

e

City

Zic Code

FL

the obligations of registered agent.

SIGNATURE

8. The above'pamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Signature., typea or prirted name of registered ageni and title f appkcable.

(NOTE: Regrsisred Agent signatura requrrad when reinstating)

DATE

Trust Fund Coniribution.

9. Ejection Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

1 pefete TITLE [ Change [ Addition
NAME ABEL, THERESA NAME
STREETADDRESS | 8373 NW 142 ST STREET ADDRESS
GiTY-ST-2IP MIAMI LAKES FL 33016 CiTY-ST-21P
e 3 celete TITLE [ Change ] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ crange [ Addition
NAME NAME

_STREET ADDRESS e e _ ____ | STREET ADDRESS - ) . I

CITY-5T- 7P CATY-ST-7P )
e [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADIDRESS STREET ADBRESS
CTy-ST-2P CITY-5T- 2P
TITLE 3 pelele THLE 3 cChange [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ Desee TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CiTY-ST- 2P

changed, or on an attachment with an agdress, with ail other |

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

o Y03 2o

pwered.

-

SFGNAWND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Date

Daytme Phone #




