2005 FOR PROFIT CORPORATION FILED

.k ANNUAL REPORT
NUAL REPORT . Feb 04,2005 08:00 AM
DOCUMENT # M31510 % Secretary of State

1. Entity Name
. & R. ELECTRIC CORP.

Principal Place of Business - Mailing Addrass

95 WEST 57TH STREET 95 WEST 57TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

- O A

01312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AppiedFor

59-2680071 Not Applicable
- . $8.75 Addtional
5. Certificate of Status Desired | Fee Required

&. Name and Address of Current Registered Agent

PLANAS, GONZALO — . 7 DO N OT WRITE

95 WEST 57TH STREET -

HIALEAH, FL 33012 ' IN THIS SPACE

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

SIGNATURE

Sgnature, typed or printag neme-of-r;nisl;od-age-m;nd uﬁeil applicable (I;D:FE Raygistarad Ageni signaluie roquim-a when renstating) - DATE
FILE NOWI! FEE IS s.l 50.00 9. Election Campaign Financ'ing e T $5~00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
1. —__ OFFICERS AND DIRECTORS I
e PD |
NAME PLANAS, GONZALO
STRELTADDRESS | 95 WEST 57TH 8T.
CIFY-ST-2IP HIALEAH, FL. o ) ) ) UUBEDDEISBSE
Tme 02/05/05-80027-010 150,00
NAME
STAEET ADDRESS
CrY-ST1-2IP o
TLE
NAME

e s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T7-2IP

TMLE

NAME
STREET ADDRESS

CITY-51- 2P I

TITLE

NAME

STREET ADDRESS
CITY.ST-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section 118.07(2)(1), Flo'ida Statutes, I further certify that the infermation
tndicated on this repont ar 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 receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars In Block 10 or Block 11 if

changed, or on an attachmentyithemsaddmaast with ail other like empowered,
S -/ % (3o5)553 0517

SIGNATURE:
© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




