2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # POB000087293 Apl‘ 07, 2005 08:00 AM
1. Entty Name Secretary of State
SALAZAR ELECTRIC, INC.
Principal Place of Business T Mailing Address
B852-1 WARNER RD 852-1 WARNER RD
AR At
2. Principal Place of Business T 3. Mailing Address
Sulie, Apl ¥, siG. - Suite, Apt #, elc T — ‘ 15t MOGRE CR2E034 {10104}
City & State - ” City & Slate — 4. FEi Nurmber Applied For
Zp Countey e Country 5. Certificate of Status Desired [} ?g'gfqgfgﬁma’
5. Name and Address of Current hegistersd Agent 7. Mame and Address of New Registered Agent '
Name
ggé‘i‘ Zvﬁghiﬁg%]'ﬁ% Straet Address {P.0, Box Number is Not Acceptable) o
GREEN COVE SPRINGS Fi. 32043 D
- T City M — — FL { Zip Code

8. The above named enlity submits thls staterment {or the aurpose of changing its reglsteled office of registered agent, of both inn the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _ , . .
Lignats, toed of olvet TAME o regsteled BoamM and Al 1 zpph ceb\e INOTE Regrsteted Aant signatue requied when reinslating} DATE
F"‘E Now!ll FEE i§ $150.00 8, Election Campalgn Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Flertda Dapartmerat of State
10, OFF CERS AND DIRE{JTOH‘S m _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ_QS [ SRR}
il |»] O belate niee O Change [ Addition
RAME SALAZAR, PAULC . NAME
SHREFTAODACSS | B52-1 WARNER ROAD SuREET ABDAFSS
Y- 5141 GREEN COVE SPRINGS FL 32043 ) CITY-§1-21P
TinE D 7 Detet L LU RPTE [ Acdiion
MM SALAZAR, BOBSIE C . NN BT DS“C‘DD’J&D EF I= Ef I
LIRLEE ADDRESS | 852-1 WARNER ROAD Stk ADDRISS
cir-3i-ar [GREEN COVE SPRINGS FL 32043 ] CITy-51 2
Tt ] pefete itk [ change 3 Addltion
HAMC HAKF
SIRFET ADDRESS |- - SIACET ADRAFSS
CAIY-S1- 2P CUy-51- 19
THEE 1 Delete i I Change ] Additiont
HAME NANE '
SEREET ADDRESS STREET ADDRFSS '
Y-SR CiTY.Sl- AP !
i O peete T Dl change [ Addition
NAME NAME
Sl ] ADDRESS , STREET ADDRESS
vy 58P iy §1- 2P
e 7 Delete i [ ohange ] Addition
HAME HAMF
STL] ADDRESS SIRFET ADDRESS
R CiTr-n1- B

spgied with this fiting does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | {urther cemty that the information

eport is true and accurate and that my signature shall bave the same legal effect as if made under cath, that } am an officer or director
of the corporation or thedgceiver or tusteclempswerdd to ex jf Me this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block & or Block 11 if
changed, or on an attgéhment with an add 2 e

appowared,
SIGNATURE: 4!...4,_

:f/

12, | hereby certify that the informatie
indicated on this report or adpplemental

Da\dm Phann ¢



