2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F62437 Apr 07,2005 08:00 AM
1. Eouty Name - Secretary of State
FELIU ELECTRICAL CONTRACTOR INC,
Principal Place of Business i o _ Mailing Address
13245 SW 55TH ST . T 713245 SW B5TH 5T R
- MR
2. Principal Place of Business ~— 3. Mailing Addrass o
Suite, Apt #, atc. Suite, Apt. #, elc 1st MOCRE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2159876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gi'gggsggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
- Name
I;glé}é’ é%sgs%ué'-r Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33175
City FL | Zip Code

8. The above named entity submils 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 ckligations of registerad agent.

SIGNATURE —_ - — .
Signalue, typad of printed name of regrstarad agant and hils if appleabls (NOTE Regirstersd Agent signalas required when rainstaling) R .. DATE
m ny '
Aft FILE NOW!l! 'I:EE":? |$1 50'060 . . 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2005 e? ill Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HlLF P [ pelete i [ Change  [] Addifion
STREET ADDRESS | 13245 SW 55TH STREET STREFT ADDRESS 4 P P
A0 NS-B004 2~

QY- 51-2P MIAMI FL Cit-S1-2P ! o B‘D#E 15 IS‘G‘BD
e 8T - - O Delete nfE Clchange  [1 Addition
NAME FELIU, GLORIA M NAME
SIREET ADDRESS | 19245 SW 55TH STREET STREET ADPRESS
Corv-sime | MIAMIFL ! piTvoT 22
11tk B T Ciooelete @ e [ change [ Addilion
HAME NAME
SIREET ABDRESS STREEY ADDRESS
GiTY S7-7Ip CITY-ST-2IP
T O Delele e D change [ Additon
NAME NAME
STRFET ARDRESS SIREET ADDRESS
CIY-Si- 2P Y81 2P
e Doeree  f§ wr Johange [ Addition
NAME NaNE
STREET ADDRESS - SIREET ADDRESS
CITY-S1-2IF Cry-§7. 7P
TLE mE 3 ¢hange ] Addition
NAME KANE
STREET ADDRESS - SIRLET ADDPESS
CTY-5Y-21P oIy -§7- 7F

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 112.07(3)(1), Florida Statutes, | {urther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 jt
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: é/mx“we,&/ ol2bIR st T i) DA 2RE-[FES

~TsiNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytima Prone #




