w_;:;os FOR PhonT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # 536575 Secretary of State
M & N ELECTRIC. INC 03-04-2005 90088 044 ***150.00
Principal Place of Business Mailing Address
OAKLAND PARK FL 33334 —OAKEAND-PARK 33337
T T 00RO e
S48 N.¢. 33 & J649 Nvw: DCTH. T

Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE} Number Applied For
OAKLAns 1A F L. OnLamsd Pantkk FL. 59-1746481 Not Applicable

gZiP;33333$4- éou;jys H’ 321 —23 o 4_ Cij% r.} 5. Certificate of Status Desired O ?i'gi:‘::;m"a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

WELCH, JAMES

55316 CLA'RE STREET ) Street Addraess (P.0. Box Numbar is Not Acceptable)

ASTOR FL 32102 :

kCity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State 'of Florida. | am tamiliar with, and accept
the obtigations of registered a

SIGNATURE ///4 /)ﬁk’s‘/ofw?" N/M1ES CoELcH 1~ 28 .08

registered agent and btlg 1 apphcable. {NCTE- Regrstered Agent signature required when feinstating) 3 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD LT petete L Clchange (] Addition
NAME WELCH, JAMES NAME ;
STREET ADDRESS 155316 CLAIRE STREET STREET ADDRESS
orr-si-ap - | ASTOR FL 32102 CITY-ST-2IP
THLE 1 Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP Y
TTE - ] Delete - il —— O change [ Addition
NAME NAME _ _
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-51-7P
TITLE O petete THLE . [ change (] Adcition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CiTy-S1-29 CITY-S1-2IP
TWILE [ pelsts TIME [ Change .E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UF 4 CITY-ST-2IF
TITLE O Dalete THLE [J Change [ Addilion
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 ar director’
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrpss, with ail other like ampowerad.

SIGNATURE: //‘-//4 JAMES (UFLCH 2-2e-08 9G59-G30- 2404

SIGNATURE (PED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Daytrng Phone 4




