2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134274 Apr 21,2005 08:00 AM
1. Entty Name - Secretary of State
F. JIMENEZ ELECTRICAL CONTRACTOR INC.
Principal Place of Business - " Maiing Address ) - -
12401 W OKEECHOBEE LOT 419 12401 W OKEECHOBEE LOT 419
Commm—— e LA
2. Pringipal Place of Business  _ ] " 1 3. Mailing Address T
Suite, Apt #, elc T Suite, Apt, #, efc. ) 1st MOORE CR2E034 (10,{043
City & State ) o City & State T 4. FEINumber Applied Far
_ 06-1713534 Not Applicable
z Country ap Country 5. Cartificate of Status Desired O I;'seae' gfq L‘T;?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) | Name
"{IENL%T%”OFI?QS(SJ{SO%%E LOT 419 : Street Address (P Q. Box Number Is Not Acceplable)
HIALEAH GARDENS FL 33018-2825
City F L Zip Code

8, Tha above named entity submuts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flotida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE O — . e
Signatulg, typad of prrtad nams o regiatered agetr and utle f applicakls HOTE Ragisiared Agent signafuie racuied when minsiing] DATF
§ M T
FILE Now1!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. T T OFIICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN {1
THLE PSD - ’ o ) 3 Delete s CJchange [ Addition
NAME JIMENEZ, FRANCISCO o HAMI
STREET ADDRESS | 12401 W OKEECHOBEE LOT 419 SRCCT AQDRESS
cov-st.zir [HIALEAH GARDENS FL 33018-2925 oIry-St e
e VD - 7 Celele o O] Chengs [ Addition
NAME JIMENEZ, NIEVES NAME URDONNS2 1555
STRTET ADDRESS | 12401 W OKEECHOBEE LOT 418 STREET ADORESS 04/ 21/ 05-B00E3-006 150,00
cry-57-7° [HIALEAH GARDENS FL 33018-2925 ) CTYSF- AP
T - o 7 Delete g j [ change ] Addition
NAME NAME
SIREET ADURFSS ) 5IREET ADDRESS
CITY- ST-2IP oMY -SE 2P
ne S Clpelele R it [ Change [ Addition
NAME NAME
STRTET ADDRFSS STRLE ADDRESS
ity ST 2P Giry-S1-2p
T - ) Oogee e [CJChange  [J Addilion
NAME NAME
STRELT ADDRESS STRECT AODRESS
CITY-ST-2P 2ITY 51 2P
Tng T [Joelete . § 1L [ change  [] Additien
NAME NAME
STRHET ADDRESS STREET ADDRESS
LY -SF. 0P IR ]

12. | hereby cerxiz that the information supplied with this ﬁling does not qualify for the exemption stated in Séction 1 iQ.OTFJ(D, Florida Statutes | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal e'fect as if made under oath, that | am an officer or director
of the corporation ar the receiver gr rustee ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other like empowered.

Up ! —
SIGNATURE: .2 _feincisco J prenre r8-0% 305 66565759

— BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytene Phone 4




