2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 307822 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
C B ELECTRIC INDUSTRIES, INC.
Principat Place of Business Maiing Address o
1749 SW 4TH STREET 1749 SW 4TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
F T e[RRI
Suite. Apt. #, efc. - Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03]
Cily & State City & State 4. FEl Number Appled For
53-1145460 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desired [ gg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E:I%T'IQE#'F 'g¥lliESE-'|J-R Sireat Address (P O, Box Number is Not Acceptabila)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity subrmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe. typeg or prvied name of registered agont and iitte ¥ applicable. (NOTE. Regsstared Agent signatuie required when reinstating) DATE
P - -
FILE NOW!I! FEE IS $_15_U.UO_ ’ 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee ,\;\f[ll be. $5.5Q'00. Dot Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Defete TMLE I Change [ Addition
NAME HEATON, PAUL 5., JR. NAME ™ UDQQUUUS’D&%'@EG 4 ISU o
STREET ADDRESS |5715 TAFT STREET STREEY ADDRESS G2/04./34-301 .
CITY-5T- 2P HOLLYWQOD FL. 33020 CiTY-ST- 2P
TITLE v O petete TIRE [l Change [ Addition
NAME EMOND, DENNIS G. NAME
STREET ADDRESS | 1550 SW MERCEDES AVE STREET ADGRESS
Cy-ST-2P  |PORT ST LUCIE FL 34853 CITY-§7-21 o
TALE M [ pelete TITLE [ Change [ Addition
NAME DAY, LINDA L NAME
STREET ADDRESS | 1749 SW 4TH STREET : STREET ADBRESS
CivY-51-2iP FT LAUDERDALE FLA 33312 LIy -§1- 2P
TLE [ pelete TME [ Change  [TJ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiY-§1-2P Ciry-ST- 2P
TALE O pelete THLE [ Cnarge ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP cily-ST-20p
miE [ oelete THLE [ Charge [ Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attathment with an addrass, with g or like empowered.
SIGNATURE: Xl /&4 Londe a4 i e/ Y

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date 7/ Dayiime Phona #




