FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Plgn)ﬁCNl;er:AENT # P99000037563 05-03-2004 90423 023 ***158.75
. Entity
A PLUS ELECTRONICS, INC.
Principal Place of Business Mailing Address
10021 NW 127TH STREET 10021 NW 127TH STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
A v LR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
) 65-0913528 Not Applicable
2 Country e Country 5. Certificate of Status Desired E( ?g.:?q:\iggci’tiona_l‘
§. Name and Address of Current Raglsi;redn‘Agen! i 7. Name and Adcdress of New Reglstered Agent
Name
RUIZ, ARIEL
10021 NW 127TH STREET Streat Addrass {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

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

. SIGNATURE
PPN . Signaturs, typed or printed name of registered ageni and title it applicable. {NOTE: Reglstered Agent signature requirad when reinstating) DATE
Lo FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
[After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 I!'[LE" i PD O Delete TITLE [ Ghange  [J Addition
“names 2 [FRUIZ, ARIEL HAME
SikelraDREss | 10021 NW 127TH STREET STREET ADDRESS

Lifvst-2f: | HIALEAH GARDENS, FL 33018 CirY-ST-2P

ite 1 Delete TE [J change [ Addition

NAME ; NAME

o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P )

TILE [ Delete TITLE [3 Ghange  [J Addition

NAME - T ’ o * NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Datate TLE : O cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TITLE O Delete TILE [J Changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-57-2IP

TME [ pelete TNLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITy-ST-2IF

12. | heraby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental rej 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 to efecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr r Jike empowered.
'4/29/%/ 305~ F223 304
7o

=

SIGNATURE:
Daytirne Phane #

Qune yvpzn cymnrrsi NAME OF SIGNING OFFICER OR DIRECTOR



