. .- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2008 08:00 AN

DOCUMENT # 169454

1. Entity Name

BI%CAYNE ELECTRIC AND HARDWARE DISTRIBUTORS,
INC.

Principal Place of Business Mailing Address
1140 NW 159TH DRIVE 1140 NW 159TH DRIVE
MIAMI, FL 33169 MIAMI, FL 33169

AR RGO CCMOR

02262008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN I

59-0674810 Not Applicable
) 5. Certificate of Status Desired [ ?g;’fq L’;:';’;“C’“a'

6. Name and Address of Current Registered Agent

o e DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatura, fyped of pred namn of registerad agent and tise if applicable. (NOTE: Registarea Agent sigraturs raquired when resnstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contsibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | e
TILE PD e 15U U
NAME TROOGP, ALAN

STREET ADDRESS | 1140 N W 159TH DR
CITY-ST-2IP MIAMI, FL 33169

hl1(F3 STD

NAME SPELTON, VICK]

STREET ADDRESS | 1140 NW 159 DR.

CIrY-ST-21P MIAMI, FL. 33169

TMLE B )
NAME

omvstan DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certify that the information supplied with this-ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgrt- and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusts powered 10 executg 1 raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 »

changed, or on an attachment with g owered. S y

WINW OF W OFFICER OR DIRECYOR Date Daytime Phone #




