2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 308416 Feb 12, 2004 08:00 AM

1. Entity Name Secretary of State

MIAMI SHORES ELECTRIC, INC.

Principz! Place of Business T Mailing Address

2020 NW 141 STREET . ... 18162 SW 66TH ST

MIAMI FL 33054 - FT LAUDERDALE FL 33331

us us .

i s — [NCRCEMCTT AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2ED34 (11/03) -
City & State City & State . 4. FEI Number Apphed For

59-1237465 Mot Applicable
Zp Country e Country 5. Cenificate of Status Desired [ Eg';esqlﬁfg;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : T
MName —
?ISJ .zY GgMSAW%%NS[-)rRA Sireet Address {P.O. Sox Number is Not Accepiabie) -
MIAMI FL 33167
Cily o ._ _FL_ _le_édt_i:____

8. The above named entity submits this staternent for the purpose of changing its regisiered cffice or regisierad agent, or bath, in the State of Florida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE ' ) A e . . e empeial R e
Smnaturo typed or printed name of registorad agent and tlie if applcabie . (NGIE Raemislored Agent slur_!a{ure requirad when rainsﬂ'einu) DATE
E e — T N
FiLE NOw!!! FEE !'S_}1 50.00 . . 9. Election Campaign Financing $5.00 may 85
After May 1, 29@4 Fee will b‘-?ﬁﬁﬁ,-m- DA Trust Fund Contnution. .0 . AddedtoFees
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE [ change ] Addition
NAME BUYAMA, SANDRA NAME
STREET ANGRESS | 16162 SW 66TH ST STREET ADDRESS
CY-ST-2ip FT LAUDERDALE FL 33331 CITY-ST-2IP ] ) B
TMLE s [ pelete WILE [ Change {1 Additien
NAME AUSBURN, PATRICIA NAME
STREET ADDRESS [ 20734 NW 1 STREET STRFET ADDRESS Prate -
HROG0004B26E o
cmy-st-zP [PEMBROKE PINES FL 33029 : - - CITY-ST-2IP [ AT e PR3 15 78
TME T [ Delete TME [ Cange [ Addition
HAME BUYAMA, EDWARD NAME
STREET ADDRESS | 16162 SW 865T STREET AGDARESS
GITY-5T- 29 FORT LAUDERDALE FL 33351 Ciy-S1- 29 )
TILE [ oelete TME ) [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE O Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TE [ Dateze TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}'{0. Flarida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recerver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowesed.

SIGNATURE:

MO RO V)
D NAME OF SIGNING OFFICER OR DIRECTOR

te Daytme Fhone ¥




