: 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 540082

1. Entity Name

BRACK ELECTRIC, INCORPORATED

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90324 050 ***158.75

Principal Place of Business Mailing Address
AD547-EW-184 TERRACE— - 184-TERRACE— TrvwvIUl
~MAMEA-334 59— ~MIAMLEL 33157—
6\ S.E.\S3ITHGRAE. | SA0 S.u5. A4 ST
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number 59-1742011 Applied For
ARAMITVORNE BORIDA, | i Ku0e )\ DR - Not Applicable
Zip Eourmry Zip ’ Country i ; m/ $8.75 aaditional
5. Certificate of Status Desired . '
DAHAD LA LN SBNSY USH. Fee Required
o 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T ’ Name . R

BRACK, ROBERT F.

8410 S. W. 44TH ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33155

City

F L Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typad of pnmsé_ name o ragisierad agent and hitla it appicatie {NOTE. Regislatad Agort sigraturs 1eGuired when ieinstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Delate TLE Clchange [ Addition

NAME BRACK, ROBERT F. NAME

STREET ADDRESS |B410 S. W. 44TH ST, STREET ADDRESS

CITY-57-2F MIAM! FL . CITY-ST-2IP

TIE . » T [ Delete TITLE [ Change [ Addilion
. HAME BRACK, ROBERT F. ’ NAME

STREET ADDRESS | 8410 G. W. 44TH ST. STREET ADDRESS

omy-st-zie |MIAMI FL CITY-ST-2F

THLE D ' [ Deleto TIILE Tlchange {1 Addition
NAME BRACK, PATRICIA HAME

SIREET A0DRESS | 8410 S. W. 44TH ST. B STREET ABDRESS —_— - -

cry-sT-aF | MIAMI FL CITY-ST- 2P

TITLE . 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Ciy-St-2P

TLE [ Deleta TITLE [ Change [ Addition
NANE ' NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7P CITY-§T-2P

TITLE [ pelets TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQQ&&. S Qe

12. ) heraby certify that the information supplied with this filing dees net qualify for the exemption 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Al ‘l?g 205555252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone ¥




