FILED
#2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 682856 05-03-2005 90081 010 ***150.00
1. Entlity Name
ELECTROMECHANICS OF FLORIDA,INC.
Principal Place of Business Mailing Address
16400 NW T5TH AVE. 16400 NW 15TH AVE.
MIAMI, FL 33169 MIAME FL 33169
T s A AR
Suite, Ap. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E024 (10/03)
City & State City & Stale 4. FE1 Number Apolied For
59-2043753 Noi Applicable
ap Country Zp Couniry 8. Cerificate of S1awus Desired ]} Eg.ggq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name :
GOMEZ, MANUEY . . . m eee - - : -
16400 NW 15TH AVE. Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33169

Zin Code

o FL

8. The above ramed entity subrmits Inis statement for the purpose of changing its registered office or registered agent, or belh, in the State of Floridz, | am familiar wilh, and accept
the obligations cf registered agent.

g

SIGNATURE
Signatues, typed o printed Native of tegivtered ageni any ttie i upplicatla. {MNOTE: Regldered Agent sighature requied when telntating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ha
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feus
1 - 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CEFHCERS AND DIRECTORS IN 11
me - PS - ] Detote TMLE P B change £ Acdition
NatE GOMEZ, MANUVEL R HaME GOMEL  MANUEL R.
SIREET ADCACSS | 445 GRAND BAY DR # 315 SIREETADDRESS | 1600 ~Nud 1B TH jpveENvE
CiY-5T-2P KEY BISCAYNE, FL 33149 CHY-E1- 2P Miade, Fo 3368
T T 1 bdete TTE O Change {7 Astion
NAME GOMEZ, ROSA NAME
STREET ADDRZSS | 16400 NW 15TH AVENUE STREE ADDRESS
CITY-§T-21P MIAMI, FL 33169 CITY-§7-2IP
ILE M Daiate TILE [ cnange {7 Addition
Na\sf NAME
SIREET ADORESS STREET ADDRESS
LiTY-ST.2iP CiTY-ST-2IP
L O Datuts TITLE {1 change [ Adsdition
HAME NAME
STREFT ADDRESS STRLET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
JLIE: [ petate TMLE O omange [ Asdition
NAME RAME
STREET ADDRESS STREET ADGRESS
CTy-ST-21p CiTy-§7- 2
1LE 7 Datete TMLE ) change ] Adaition
HAME HAME
SIRECT ADDAESS STREET ADDRISS
GiiY-S1-3P CifY-SE-2P

=1

s rapot or aupplermé teport is true and accurste and thatl my signature shall bava the same legai effact as if made under oaths: that | am an officer or dilector
of the corporation or the recew?’ r bySiee empowered (0 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 3
changed, ar on an attachmen

SIGNATURE:

12. | haraby certify that the informatio%?é a4 with this filing doas not gquality for the exemplion siated in Section 119.07(3)(), Flurida Statutes. | further certify that the information

Gith g address, with ther like empowered.,

/
@sa. poar Vo260 305 -821-6800

/ SIANATURE AMD TYPED OR mm‘n lmuﬁ OF FIGNING OFFICER OR DIRECTOR Cala Cavtine Phow #




