2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 581617 ecretary of State
1. Entity Name -
04-26-2004 90569 008 ***150.00
ELECTRIC BY SLATON, INC.
Principa! Piace of Business Mailing Address
B152 NW 67 ST 8540 MENTEITH TERR -
MéAMI FL 33166 MIAMI LAKES FL 33016 ‘ q Uuad ‘)_‘D l*
Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
59-1851614 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staius Desired O gg;;’g} Sged;!iona}

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

e Sl E T [ Thane T o - =TT L
SI§4A0T?/|NEN\‘,I",I}EAI¥H EFERH Street Address (P.0. Bax Number is Not Acceptable)

MIAM! LAKES FL 33016

City FL Zip Code

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

.

SIGNATURE
Signature, lyped or ponled name of registered agent and title il applicable. {NOTE: Registereq Agent signature required when reinstating) . DATE
9. Election C.’:;r-npaign Financing $5.00 may Be
- Trust Fund Gontribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |pp O Delete TITLE : ‘ O crange ] Addition
NAME ., [SLATON, RALPHD NAME
K
STREET ADDRESS | 1271 MEADOWLARK AVE STREET ADDRESS
CIFY-sT-2P MIAMI SPRGS FL CITY-ST-2P
TITLE DV 7 Delete TITLE [ change (] Addition
NAME SLATON, WAYNE NAME
STREET ADDRESS | 8540 MENTEITH TERR STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL ‘ : CITY-5T- 28
TILE o T Delete TITLE ) - L. . [ Change.. [ Addition
MAME | e e e e L me—eeie e e . o BANAMEL b e . i & e e+ i [
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
THmE 1 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ’ 7 Delete TITLE [ change ] Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
e [ cetate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Sectien 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L/ o e L10— Wayne Slaton FI2-0F (305) 446-1120

SFGNATUH#MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




