2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

ROCUMENT # P02000074189 Secretary of State
1. Entity Name
01-30-2004 90083 033 ***158.75
AUSTEN ELECTRIC, INC.
Principat Place of Business Mailing Address
18355 SW 293RD ST . 18355 SW 293RD ST
HOMESTEAD FL 33030 - HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
03-0463245 Naot Applicable
P Country ap Country 5. Certificate of Status Desired m gi'giﬁs:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Ca stee.o.. _ Name . - N —
CROW, SARAH M | T Shaws- Crow
491 E '64TH ST Street cgrei}(f,g_._aox Number is Not Acceptable) # _/
. r .
HIALEAH FL 33013 [ Y Sw. P93 Stee
Ci Zip Cod
Y Home soeq / FL [ %$5s0

8. The above named entity submils ynem for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered a?
sianaTuRe 2 W /I/Q %7 &
. i

ature, lyne}Me of registerad agent anﬁﬁls # apphicable. {NOTE: Registered Agent signalure requrred when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE e [T pelete TITLE [T Change [ Addition
NAME CROW, SHAWN NAME
STREET ADDRESS | 18355 SW 293RD STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST- 2IP
TE 3 pelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ petete e [ Change [ Addition
| HEME — - e e e e o o BOMAME- e [ —_— . — e e e i e -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTE 1 Deiete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute 1his repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, yith all other like pmpowered.

SIGNATURE: /2%

/\‘G'NATURE ANIMYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

{/%V/O S 2F6-II5- 76K

Daytime Phone #




