- FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000049812 S 05-17-2005 90018 042 ***150.00

1. Entity Name

HIGHER POWER ELECTRIC SERVICE, INC.

Principai Place of Business Mailing Addrass 5 00 5 28 8 7

20457 NW 28TH CT PO BOX 221032

HOLLYWOOD, FL 33056 HOLLYWOOD, FL 33020
Suite, Apt. #, stc. Suite, Apt. 4, stc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0925287 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

VAZQUEZ, JOHNNIE JR.
20457 NW 28TH CT Strest Address (P.O. Box Number is Not Acceplabie)

HOLLYWOOQD, FL 33056

City FL I Zip Code

8. The ahove named enhry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accapt
the abligati !

SIGNATURE
- {NOFE: Regsterad Agent signatum reguited whin reinstalng)

) AR W
< FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TInE P . [ deleto TILE [ change [ Addition
NAME VAZQUEZ, DEBBIE NAME
STREET ADDRESS | PO BOX 221032 STREET ADDRESS
CITY-51-2IP HOLLYWOOD, FL 33020 CITY-S1-2IP .
NLE [ Detete TITLE O Change  [FdrosTon |
NAME NAME \fOn_Z oz .
STREET ADDRESS STREET ADDRESS 2
CITY-S1.2IF CITY-ST-2IP \ o 3
TLE O oekete THE \'.Tﬁb \, \l{\m r [J Chenge [ Acditian
NAME NAME 2 3 o220
SIREEL ADDRESS STREET ADDRESS
CITY-$1-7P CIY-ST-2IP
THLE O Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-§1-2IP
TILE 1 elete TMLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2P
TLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

12, | hereby cenrtify that the information suppliec with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate apt Ty my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion ar the receiver or trustee empowered 1o exacule this repof as required by Chapter 607, Floritda Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowere 5 / '

[aylme Phono #

SIGNATURE:




