2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # 590914 Secretary of State
. nti m } } s
JA-MAR ELECTRICAL INC. 03-22-2004 90087 015 150.00
Principal Place of Business Malling Address
736 N.E. 34TH COURT 736 N.E. 34TH COURT [
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 14 DDUBBB
g s IR RN RAERN
Qe VE 3¢+ 5 lo | MNE 3% 61
Suite, Apt. #, etc. Suite, Apt‘ # slc. MOORE CR2ED24 (1 1/03)
City & State City & State 4, FEI Number Applied For
ORKVBAD  FRYE | El 3333F | OBkLELD f#.&ﬁ;, Fl _ 3373% 59-1858322 Not Applicable
;ij 3 3¢ ;};ZLMKD }%3 3 5212/}” 5. Certificate of Status Desired O ?g‘;glﬁf:é“o“m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
WILLIAMS, MARJORIE S. Mtz 3. \Wis pne
736 N.E. 34TH COURT S sei Ac!jjss P.O.aBo N%mb is Not Acceptable)
OAKLAND PARK FL 33334 ¥ < ;
City Zip Co
RlLpwb  PRIK FL | ¥5%5+4

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
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agem and title  apphcable. (NOTE. Regpsterea Agent signature required when reinstating) DATE

.= FILE NOW!I! FEEIS $150.00 . o
"“After May 1, 2004 Fee will be $550.00 -« * °. - 9. Election Camnpaign Financing $5.00 may Be

ﬁkq ghe_.-ck I?ayab[q_to Florida Department ot State- Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDT I pelete TILE [ change [ Addition
NAME WOLFREY, FOREST D NAME
STREET ADDRESS | 736 N.E. 34TH CT. STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
TIme SD 1 Desets T Sb BTrange [ Adaition
MAME WILLIAMS, MARJORIE S. NAME W Bm% il rTonie 5.
STREET ADDRESS [ 736 N.E. 34TH CT. sraeer sooress |70 4 AVE B ST
omv-sT-2P | OAKLAND PARK FL orv-stze | pERLRAL  fHEE F
TTLE O oetete TITLE ’ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CTY-ST-21P
TILE (J Dolete THLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Colete THLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: ////e-tA~

4 Z2. it At
SIGNJTURE AND TYPED Daytime Phone #




