2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # 581617

1. Enfity Nama
ELECTRIC BY SLATON, INC.

03-28-2005 90056 033 ***150.00

Principai Place of Business

8152 NW 67 ST
MIAME, FL 33166 US

Mailing Address

8540 MENTEITH TERR
MIAMI LAKES, FL. 33016

40040263

e

2. Principal Place of Business 3. Mailing Address
i t. #, etc. ita, _#. etc.
Suite, Apt. 4, et Suita. Apt. #. otc 03142006  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1851614 Not Applicabla
Zi] i Count :
® Country ap ouniry 5. Certificate of Status Desired O $8.75 additional
Fae Required
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SLATON, WAYNE
8540 MENTEITH TERR
MIAM! LAKES, FL 33016

e
Yoot e ¥
.

oty s

Streat Address (P.O. Box Number is Not Acceptable)

-

Ciy . . i

FL | Zip Coda

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

the ob!‘\éations_ of registered agent,

SIGNATURE

Sigrature, typed or printed name of reg:

agent and titke it

(NOTE: Registarad Agent tignabung fequised when reinslating)

.

8. Election Campaign Financing

FILE NdWIII FEE IS 5150.0 v
Trust Fund Contribution,

/$5,00 MayBe -

Addad to Fe_a:sl,‘

" After May 1, 2005 Fee will be $550.00
.. K

-

10. v OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE oP ' XX vetote TIRE A Clchange [ Addition
NAME SILATON, RALFH D NAME
STREET ADDRESS | 1271 MEADOWLARK AVE STREET ADDRESS )
CITY-S1-2P MIAMI SPRGS, FL CITY-ST-2IP
TIRE DV [ Detete TILE P / s / T X Change [ Addition
NAME SLATON, WAYNE NAME SLATON , WAYNE
STAEET ADDRESS | 8540 MENTEITH TERR STREET ADDRESS
CHTY-ST-ZIP MIAMI LAKES, FL Cy-sT-7P 8540 MENTEITH TERR
: MIAMI LAKES. FL 33016
TIME 1 OJ et TME 4 O Charge  [J Addition
NAME ‘P _'- ~ -NA'EE . . — . - R
STREET ADORESS ;i " - - STREET ADDRESS -
CITY-$7-2IP oTY-ST-2P
TITLE O petete TIE s [ Change [ Additlon
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-27 CIY-51-2P
TILE O Dstets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS *STREEY ADDRESS .
CITY-ST-217 CY-5T-2P o
TITLE O Delete TE R ST [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-57-2P *

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurats and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chagpter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: 2 s WAYNE SLATON _

SIGNAT\.Iﬁ AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

helpg (305) 446-1120
Date

Daytime Phone »




