2004 E::pnon'r CORPORATION FILED
_ANNUAL REPORT (AR) Apr 26,2004 8:00 am

W

i

8. The above named entity submns 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 dgent.

Df\CUMEN-T—# G13110 - — "~ N ecretary of State —
;_E"}*Na”‘e 04-26-2004 90446 014 ***150.00
KING: ELECTRICAL CONTRACTOR CORP =
Principat Place of Business Mailing Address
3901 WEST 8TH AVE 3901 WEST 8TH AVE 5
HIALEAH FL 33012 HIALEAH FL 33012 : 9 4 0 855 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2243811 Not Applicable
. {p ’ ) Cauntry 4ip Country 5, Certificate of Status Desired (] ?i‘ggﬁ?:;"ma'
\ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M- Name
DALZ AL AL BIAE NN o e i e = e e e ae = .
‘3’96\61ZWDEI§-IFF§TT_|EK‘\7€ et Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012
-
RN City FL Zip Code

SIGNATURE
Signature, typed or ;gnn:ed name of registered agenl ang1itle d appiicable (NOTE: Regrsterad Agent signaiuse reguired when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [} Addedto Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS.AND DIRECTORS IN 11

TITLE PSDT O oelete TITLE R [Jchange [T Addition

NAME CALZADILLA, REINALDG L NAME.

STREET ADDRESS {3901 WEST BTH AVE _ * ¥ sTeET AooRess

omy-st-zp | HIALEARFL 33012 CITY-5T-71F

TITLE [ Detere TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS i, STREET ADGRESS

CITY-ST-2P . CITY-S1-2IP

TILE 0O Delete TITLE ] O Change [ Addilion
o HAME = ~ - - T e— N

owﬁ"mmm o ——— e e i — . o STRLLT ADDIRESS ~ e e s it ol e e o e e—— .

CITy-ST-7IP - CITY-ST- 2P

TINLE [ Delate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS "" R . . STREET ADDRESS

CITY-ST-2IP ) CiTY-57-2IP

e 3 delete MLE [Jchange [ Addition

NAME

NAME.

STREET ADDRESS™ |~ - STREET ADDRESS

CITY-ST-2IP \ ) CITY-ST- zﬁ\\ .

e e o Dok | B : : [ Ghange [ Addition

NAME o WY '\1 :

STREET ADDRESS B i +STREET ADDRESS

CITY-ST-217 CITST-2P

12. | hereby cerlify that the informaligin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certify that the information
indicated on this report 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 corporation or the receifer or trustee empowergd 1o execute this report ag required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme W|t antaddrps other like empowereg”
SIGNATURE’ = c'rMZja A[?.J u# Pﬁ’i Dm'f/é ﬂu} f\w&)\rm -0 fF.

SIGNATURE PEIL DM R TER-NAMES GFFIGER OR DIRECTOR Déytime Phone #




