2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT... ¢ m,zq: Secretary of State
1. Entity Name T f 05-03-2004 90390 033 ***150.00
Bt B ELECTRIACAL, J.Nc
Principal Place of Business Mailing Address e
LIS w 50 7. HIST W 50 T e
Halensh FL.33012 Hin leatly L 330!2'5“125 ‘ | o i
- 39325 . T ' E
2. Principal Place of Business 3. Mailing Address R ;' ' 9 4 u 7 7 B 18 '
v i N v
Suite, Apt. #. etc. Suite, Aﬁl. #, el;c. . &66;‘; — EE&ZEOSA 7(1 ;’63) S
City & State City & Stale 4. FEI Number Applied For
: ST~ 2094 800 Not Appiicable
Zip | Country Zip‘ :: i Country 5. Cortiicate of Status Desired O ?gg?q lf::ﬂﬂticanal
- 6. Name and Address of Current Hegisteréd Aéent i 7. Name and Address of New Registered Agent

Name

Weruvides , Eulalnp |

Street Address (P.O. Box Number is No1 Acceptable)

LIS W 5O Phe

Hialeah FU 323012-2 .34.2:

City e " FL | 2 Coce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
-+ Signature, typed or prnted name of registéred agent and litle if applicable, {NCTE: Reqyistered Agenl igr quired whan rail DATE
8. Election Campaign Financing ‘ $5_00 Mayuae
i Trust Fund Contripution. {J]  Added o Fees

10, ' — OFFICERS AND DIREGTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ' ' ' [ Detete me N . - (BCiange [ Addition

NAME wr NAME %PRW'J%,&U’.AII‘O

STREET ADDRESS STREETADDRESS | JIIS W Ko Al .

Cv-sT-ze Y \ o Cv-s1- 2P 14:439_411 L 3abid-Bugy

e 1 Detete THLE [Bchange [ Addition

e | NAME ‘Evm.\wu:) es, Eolalre ;

STREET ADDRESS! li sweeraoress | VIUS W) STo PL

f

CFY-ST-ZP - | Cmy-ST-2P Hialeah L 336/2- 34234

TITLE § : {7 Deteie me - T [ Change [ Addition

A l NAME Cr T e mesmal )

STREEY ADDRESS | STREET ADRESS —— —— -

CITY-5T- 20 CTY-ST- 2P _

Tme 1 Delets TIE : * Ottange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 210 . eIrY-5T-2P )

TILE ~ [ elete TE [ change (3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-§T- 21 CiTY-ST-2P :

TLE ) 03 pelete TTLE [CJchange [ Addition

M - N aa . - ‘ H . WE e . -

STREET ADDRESS o SIREET ADORESS

CITY-51-2IP ‘-_ . CITY-ST-217

12. | hereby certify that the information supphad with this hlsng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-.of the cérporation o the receiver or trustee empowared to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an aitachment with an address. with all ther like emEJw red, Ll‘.b -:%en W Jes .
‘ 91& N
SIGNATURE ‘%_% Presdond 094-25 -200Y {-555) S57°082%
SIGNATURE AND TYi NAME OF

 CFFICEA OR DIRECTOR Oate Daywme Phone #




