FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 12, 2005 8:00 am
DOCUMENT # 523691 | Secretary of State
1. Entity Name 01-12-2005 90007 012 ***150.00

ELECTRICAL BY HM.S., INC.

Principal Place of Business Mailing Addrass
UNIT 313 P( BOX 141626
7165 SW 47 ST CORAL GABLES, FL 33114 US

MIAMI FL 33155 LS

= i IRV HITR

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1711932 Not Applicabla
Zp Country e Counry 5. Certificate of Status Desred [} fg--ﬂ’fq Addltions!
8. Name and Address of Cumrent Regiatersd Agent 7. Nama shd Address of New Registared Agant
Neme .. . — = ]
"SCOTT, HOWARD F
16800 BISCAYNE BLVD Strest Address (P.C. Box Number is Not Acceptable)
STE 870
MiAMI, FL 33161
City FL I Zip Coda

8. The above named entity submite this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famiftar with, and accept
the obligations of 'ragistered agent,

SIGNATURE
Sigraure, typed or priniad name of regiatered agenl anc Clis § kpOECEDE. (NOQTE: Ragighernd Agent sQnature requirsd when rensietng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11
TME PD [ Detete TITLE O change [ Addition
NAME STEELE, HARRY M. HANE
STREETADDRESS | 1717 N BAYSHORE DR, #3848 STREET ADDRESS
£y -ST-2P MIAMI, FL 33132 CiTY.5T-7IP
e o £ peleta e Ochange [ Addilion
NAME STEELE, DORIS C. NAME
STREET ADDRESS | 2837 S PONTE VEDRA BLVD STREET ADORESS
on-si-zP | PONTE VEDRA, FL 32082 CIFY-5T-29
e [ Delete mE Cdchage [ Adcgion
HAME MAME
STHEETA[DRESS_ — STREET ADDRESS .
om-st-mp } N T oiry-5T-2P - -
TE O Detete TLE [Jcharge [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TRE 3 Detets me . Ccnange (] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
LIy -ST-2P CIfy-st-2p
TME ] elete THLE [l chenge O Additicn
NAME NAME
STREET ADGRESS STRAEET ADDRESS
CiY-5T1-21P CITY-§T-7IP

12, 1 heraby certify that tha information sug?liad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal e as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on &n aftachment with an address, with alf pther like empowered. :
SIGNATURE: m%wﬁ"’ Jém‘i / ]fffl/af’ Sus-35F - 66570

TYPED DR PRINTED MAME OF SI0NNG OFFICER OR (RRECTOR




