FILED
TION
2004 FOR R RUAL REPORT Feb 04, 2004 08:00 AM

DOCUMENT # L99472 Secretary of State

1. Entity Narna

MED ELECTRICAL CONTRACTORS, INC.

Principal Place of Businass Mailing Address

13800 SW 8TH ST 13800 SW8TH ST

STE 268 STE 268

T - AR NTER T RRIR RN
01292004 No Chg-F CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0216578 Not Applicable

5. Cortificate of Status Desired w\ge‘ae'gasq t‘:s:g”"”'

6. Nams and Address of Current Registered Agent
ELIAS, MIGUEL
13800 SW 8TH ST DO NOT WRITE
VAN L 33184 o IN THIS SPACE

i

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

SIGNATURE . . . .-
Sigratrs, yuad or printad namae of registered agent and titte il applicable {NOTE Registered Agent signalue required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Flnancing $5.00 May Be
Atter May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
1]:13 PD
NAME ELIAS, MIGUEL

STREET ADDRESS | 220 N.W, 124 AVENUE
CITY -ST- 2P MIAMI, FL 33182

TILE

NAME

STREET ADDRESS
CITY -§T- 29

e
NAME

arstar DO NOT WRITE
- IN THIS SPACE

NANE

STREET ADDRESS
CHY-ST- 2P
TITLE

MNAME

STREET ACDRESS
Qiry-S§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LD00RO03602T
02/06/04-B0042-012 158,75

12. | hereby certiy that ths information supplied with this ﬁling doas not qualify for the exemption stated in Segtion 1 19.07?3}(0. Florida Stautes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florica Stal]tss; and {hal my name appears in Block 10 or Biock 11if

changed, cr on an atlachment wi tha gmpowered. sZ/

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ fDaln Daytine Fhone #

SIGNATURE:




