2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ER)

FILED
Mar 16, 2005 8:00 am

2
Secretary of State
DOCUMENT # 417470 -
1. Entity Name N 02-02-2005 90071 001 158.75
HONSHY ELECTRIC CO., INC.
<
Principal Place of Business Mailing Address .
7345 S\W, 41ST STREET 7345 S.W. 415T STREET B b U U JbIv
MIAMI FL 33155 MIAM| FL 33155
|

2. Principal Place of Businass 3. Malfing Addrass ‘

Suke, Apt. #, etc. Suite, Apt. 4, otc. 15t MOORE CR2E034 (10/04)

City & Stale Cily & Stata 4. FEI Number Applied For

59-1439909 Not Apptcable
Ze Couniry Zp Country 5. Certifcaw of Status Desind [, f&-&‘lﬁbm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
B '?éAEzégéxggléf bR. A;T G_E— o Sraet Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL. 33133
City Zip Codi
= FL | #wcoe

8. Tha above namad enlity S| e/ purpose of changing its reg d oifice of reg d agen, o both, in the State of Florida, | am familiar with, and accept

the ctligations of register

{NOTE. Regniwed Agant sgnaiure requsned whan mematstng} DATE
9. Eloction Campaign Financing ~ $5.00 May Be
! Trust Fund Contribution. ]  Added to Fees
g
OFFICERS AND DIHECTORS 1. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Celete TILE rff 3 change [ Addition
NAME DIAZ, MANLIEL G NAME Il
STREET ADORESS |10 EDGEWATER DR SIREET ADORESS
CIFY-ST.2iF CORAL GABLES FL (‘JWSI-!PU.L
e SD O] Detete mE 2 Ochage (] Adition
NAME DIAZ, MARIA CRISTINA AT S o
STREET ADDRESS |10 EDGEWATER DAL SIREET
omy-si-0p {CORAL GABLES FL cinv-sph
WiLE O peiee ME - [Cchange ] Asdition
NAME HANE - -
STREET ADDRESS - SIREET ADORESS
Cmy-51-0p e I _f omvsi-ze . . — —— — I, N
nne O Detate TInE CIchangs ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2P CilY-5T-2P
TITLE O peime me CJchange [ Asdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-51.27 CITY-SI- 2P
e O petete TiLE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS |~ .
ciY-51-8P P / tv-s1-p “
12. | hevaby certify hal the information supplie; 3 ot qualify for the axemption sialed in Section 119.07(3)i). Florida Statutes, | urther certify that the information
indicated on this report or supplement accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an oficer or director
the corporalion or the recesver of irus to axacuta this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachmant with an all other like empowstad.
S fo Foiv 2éy v
SIGNATURE:
DANATURE AND TYPED GRf PRONT ED MAME OF KIGMNG OFRCER OR DIRECTOR M /om Csptime Pronss ¢

Mgwost £ DInE PRESiDHT



