2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCURERT # 483448 Jan 28, 2004 08:00 AM
. Entity Name Secretary of State
CARMEN ELECTRIC, INC.
Principat Place of Business Maling Address
16B9 W 40T ST o 1689 W 40TH ST
HIALEAH FL 33012 HIALEAH FL 33012
Us Ls
Suite, At #, elc. Suite, Apt. #, etc MOORE ) CR2EQ34 (11/03)
City & State Cry & State 4. FEI Numiber [ tAppled For
59-1618087 t Mot Appheatle
Zip Country 7 Zip Country , - $8.75 additionat
5. Certdicate ot Status Desired a Fe Required
6. Mame and Adcfre_ss of Current Aegistered Agent 7. Mame and Address E}fPiEE'J Ragistered Agent

Mame

ROSALES, OMAR —

13630 ALAMANDA AVE Strest Address (P.0, Box Number is Not Acceptable)

MiaMt LAKES FL 33014 - —

Crty - FL J Zip Code

8. Trie above named entity SubmAs Hs slalemert (or the purpose of changing s registered ofice of ragrstered agent, of both, i e Siate of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalung yped & PANIES NaMe T registerad agont and filie f appicable [NIYE Regwtergg Agett signatue ‘egueced when ceitsiabng) DATE
FILE NOWU! FEE IS $150.00 . 9. Elgction Campaign Financing £5.00 May Be
Ater May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. B AddedioFees
Make Check Payabie o Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS I 11
ARE PD 3 oeleie TLE 3 Change [} Agdition
HAME ROSALES, OMAR HAME Unggaaﬁi 58 4
STREETADDRESS § 1883 W 40TH ST STREET ADDRESS 01/2RN4-80023-011 1 0. O
CITY -ST-2F HiALEAH FL Cify-ST-Zif it
™ 3 petete I {1 Change ] Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CiTY-ST-2P oly-ST- P
{113 1 petete TRE [ charge [ Additio
HANE NAME
STRECT ADDRESS STREET ADDRESS
oITY -5 71P oY -$1- 2
BILE 5 betete TRE [Schange [ Addition
HAME ¥ e
STAFET ADDRESS STREET ADDRESS
eify-5T- 7 ’ CHY-81-21P
HLE ] petete BT [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY -ST-EP
IME [ oelete TLE [Gohange [ Addition
BAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-5%- 7P /"‘“\ CHTY-ST-Zif

12. i hereby cetlify that the intaratio supnited with filing does nat qualify for the exemplion stated in Saection 112.07(3)0, Florida Statutes, § further ceriify that the information
indicated on this report o supplerhental report ssx e and accurate and that my signatuse shall have the sarme legal effect as if made under cath; that tam an ofiicar or diresior
of the: corporatianr or the receaver i orl as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 of Block 17 i

changed, o on an attachien red.
SIGNATU RE: MAME QF SIGHING DFFICER OR DIHEC TOR //)? /{.;:V{ L % 5,;? }p;fiﬁ é{
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