——

N 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P97000026047 ‘-

1. Entity Name
STATE POWER & ELECTRIC, INC.

01-31-2005 90083 002 ***150.00

Principal Place of Business

2088 NW 79
MIAM, FL 33122

Mailing Address

2088 NW 79
MIAMI, FL 33122

30008500

JAVAER AR AV

2. Principal- Place of Business 3. Mailing Address
2088 Mu) 79 AE PO Bex //10F3
Suite, Apt. #, etc. lite, Apt. #, eic. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
Midm, , F& Molear, £C §5-0738218 Not Applicable
Zin 7 Couniry Zip 7T Country S ‘ $8.75 additional
33 - 22 !/_SA 330// Z/s 4 5. Ceriificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ci New Registered Agent

“PEREZ-ANGEL-L: : —=

Name

. - =

2088 NW 79 AVE
MIAMI, FL 33122

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL { Zip Coda

8. The above named antity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SRS, P

SIGNATURE

office of registared agent. or both, in the Siate of Flerida. | am familiar with, and accept

/-22~-D5

Sigy

i
aﬁd or'pﬂnu!‘n;\'{ur rﬁt’stered agent angmls il applicable.

INOTE: Aegrstered Agent signature raquived when renstatng}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Conlribulicn.

9. Elsciion Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delee TITLE [ Change [ Addition
NAME PEREZ, ANGEL L NAME
STREET ADDRESS | 44SHE-HAKE-GHIERSST 0. Box 11693 STREET ADDRESS
CITY-S1-21P MAMHLAKES EL-330t  Malcay, Ft 330/ CIrY-ST-2IP
TITLE [ tetee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiiY-S1-2ip
TILE [ netsie TITLE [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
J T i e - — - {1 Geteln < THLE oot | o T ime. ————m - — == =[Z):Changs~. [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST- 2P CIY-51-2IP
THILE [ Delete TIILE [ Change [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
Cily-Si-2ip - ClTY-sT-2IP
TLE 7 Delele TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-St-21p CIY-51-2IP

12. | hereby certity thal the information supplied with this filing does not ualify for the axemptlion staled in Section 119.07(3)(i), Florida Siatutes. | further certify thai the information
indicated on this repori or supplemental report is rue and accurate and that my signalure shall have tha same legal eflect as il made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11if

ol the corporation or the receiver or trusteg
changed, or on an attachment with

SIGNATURE:

~with all other like empowerad.

[-27-0C  Ig4-2¢/-Ba05

IRE AND TYF‘EWPRIDKED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dato ¥ Daytine Phane #




