2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am
DOCUMENT # P98000091774 ' Secretary of State

1. Entity Narme 08-02-2004 9001 4 047 ***150.00
VELEZ ELECTRIC, INC

|
i
I
|

Principal Place of Business Mailing Address
106 W GENESSEE ST P.O. BOX 7126 75
TAMPA FL 33603 }TAMPA FL 33673 4 q U 5 1 z bq
\
2. Principal Place of Bysiness 3. Mailing Address
3HISE %AVE |
Suite, Apt. #, etc. ‘ Suile. Apl. #, etc. MOORE CR2EO034 (4/04)
. |
& St * | City & State 4. FEI Number Applied For
—m aBﬂ F’Dﬂ.lbﬁ ‘ 59-3543061 Naot Applicable
Séﬁ b - Country ‘ Zp Country 5. Certificate of Status Desired O $B'75 A‘ddilional
D | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Narne
Ygé‘% G'%?;EIQS!E-EJST - VE LE Z‘— ) n"" H “M ) Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33603

1
‘
‘\
I
|

City FL Zip Code

7”0 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

{Lawve p575) 7/3&/0‘/

d agent and we i applicable. (NGTE: Registered Agent signature requirect when reinstating} AAIE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. v

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TWILE PTD ) : [ elete TIE []Change [ Addition

NAME VELEZ, WILBERTO NAME

STAEET ADDRESS (1916 N 60 STREET ! STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 i ' CITY-ST-2iP

e VD . 1 O delete TOLE [ Change [ Addition

NAME VELEZ, MARIA M ; NAME

STREET ADDRESS | 1916 N 60 STREET ! STREET ADBRESS

CITY-ST-2P TAMPA FL 33603 ; CITY -51-2IP

TE ! 3 Selste TTLE [Jchange 3 Addilion

HAME ‘ NAME

STREET ADDRESS 1 || seCT ADDRESS o . o ) i R
Sey-stzp T T ! ’ ) CITY-ST-21P

TITLE i {7 Delete TITLE [ change [ Addition

HNAME ! NAME

STREET ADDRESS ]{ STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE 1 1 Delete TITLE [Cichange [ Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP 1 CITY-ST-IP

TITLE ! [ pelete TTE [ Change ] Addition

NAME t NAME

STREET ADDRESS ! 1‘ STREET ADDRESS

CITY-ST-7IP ) / : CITY-ST-21P

12. | hereby certify that the intormaticfl supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplginental report is trug 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 carporation or the rec ee empowereghtc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm ess, with All'other like-.empowered.
: / a/’(ﬂﬁ)/ X/a S X—-awz

SIGNATURE: w
tdifmu}um—: AND 'rvpehbowbmm%uz OF SIGNING OFFICER OR DIRECTOR Dewtinia Phone #
i




