FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P03000037654 ecretary of State
1. Entity Name 16 e e
FERGOM ELECTRIC AND CONSTRUCTION CORP 04-16-2004 90113 042 =1 53.00
Principal Place of Business  Mailing Address - ) T
3315 SW 1T4TH LT, 3315 SW14TH (T, T
MIAME, FL 33165 MIAML, FL 33165 )
S s N 0 T

Suite, Apt. #, e1c. Suite, Apl. #, etc. 04122004 Chg-P CR2EC34 (10/03)

City & Stale Chy & Siate % FEI Numbor Applied For

0b—/6920705 Not Applicable
Zp Gountry Ze Couriry 5. Certiicate of Status Desied [ ?g;’f ) Additional
6. Name and “dm of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, MARIO E _A)I >
1315 SW 114TH CT. Streat Address (P.0, Box Numbér iz Not Acceptable)

MIAMI, FL 33165
pl-

City fbfh/ FL ] Zip Code

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

SIGNATURE

Signature, typed o prired neene of ragistered agant and title if applicabla. {NOTE: Regigiered Agem signature required when reinstating} DATE
FILE NOWY| FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO [ Deketn TIME [TFChangs [ J-Addition
NAME GOMEZ, MARIO E NAME
STREEFADDRESS | 3315 SW 114TH CT. STREET ADDAESS ,O o
Cimy-§T-2ip MIAMI, FL 33165 CITY-ST-2P

1 mme sD [ Detete TME [ Crange [ Addition
NAME FERNANDEZ, CARIDAD RAME
STREET ADDRESS | 3315 SW 114TH CT. STREET ADDRESS 4
oTv-stze | MIAMI, FL 33165 CITY-ST-7P D Ir'd
TIE 1 pekle TE ' [Jchange [ Addiion
NAME NAME ,
STREET ADDRESS ) STREET ADDRESS
CHTY -5T-2P p\h, £y -ST-28 © T
e \ . Detetn TE ' [Jchange [ Addtion
NAME NAME
STREEF ADDRESS STREET ADORESS
orestar | P\ > 3 “- Fomssre- - : p \V R P
TLE O Dekt TmEe ’ [lchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P\‘) ETY-5T-TP \b(
NE [ Deiete "nme ' O ctange 3 Addition
NAME NAME

| STREETADDRESS STREET ABORESS p
CTy-ST-2IP p\‘N - CITY-SF-2P \'y

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature sha® have the same legat affact as if mads under oath; that T am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with 55, with all other like empowered.

SIGNATURES S AL s En Goak s off/xg,bngf (305 ) SIS 595

PED OA PRINTED NAME OF OR DIRECTOR Caytime Prore # [




