2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am
DOCUMENT # P92000086814 ' ecretary of State

1. Entity Name
04-29-2004 90302 050 ***150.00
ELECOMP IMPORT & EXPORT INC.

. Pringipat Place of Business Maziling Address

7966:NW 14TH ST. 692 W 29 STREET T
MIAMI FL 33128 #9
HIALEAH FL 33012
uUs
Suite, Apt, #, etc. i . Suite, Apt. #, elc. MOORE CRZE034 {1 1/03)
City & State . City & State 4. FEl Number Applied For
' 65-0951624 Not Applicable
2ip Country. 3 Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
- i . . . Fee Required
6. Name and Address of Current Registered Agent ) ~7: Name and Address of New Registered Agent
g emsl L e e e e el =+ = | Name . e . o —— R
HALL, HECTOR J ‘
) 692 W- 29 ST- #9 4 . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
P ‘ City ' FL | ZpCode

8. Tne above named entity submits this statement for the purpose of 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.
. i T

MY R . b

. SIGNATURE

.:‘\ if Signature, typed o prmted name of registered agent and title f applicable. (NQTE: Registered Agent signalura required when reinstating) DATE
]

9. Etection Campaign Financing $5.00 M;y Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O3 pelete TME [ Change  [J Addition
NAME ZALAZAR, YALENTIN H NAME '
STREET ADDRESS | 7966 NW 14TH ST. STREET ADDRESS
CIrY-ST-2IP MIAMI FL 33126 CITY-51.2IP
TME STD ' 1 Delete TMLE [J Change  £7] Addition
HAME ZALAZAR, RAMON LUIS A NAME
STREET ADDRESS | 7966 NW 14TH ST. STREET ADDRESS
GITY-5T-2IP MIAMI FL 33126~ - P CITY-ST-ZIF. .} . .
TITLE ‘ [ Detete TITLE i " [ Change  [J Addilion
NAME‘ At d ——— o e e e t—— .- — - —— - —— ~ ."AME — - o= — .. . - - = - —— —
STREET ADDRESS - | STREET ADDRESS
City-§t-21P CITY-ST-2IP
Tme 3 oelete l TITLE O change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZF
TiTE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP GITY-$T-21P
TiE [ petete THLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP g crv-stzp

12. | hereby certify that the information 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 s pple{mental 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 corporatian or the redeiver’or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; angt that my name appears in Block 10 or Block 11 i
changed., or on an attachrfien, i17 address, with all ?;t?r like empowered.

SIGNATURE: . enfm (7 dalerer f%g&% 20J J83Y Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phane ¥ .




