2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L DOCUMENT # Joog9o4 Apl‘ 09, 2005 08:00 AM
1. Entty Name ) Secretary of State
AMJ ELECTRIC COMPANY, INC,

Principal Place of Business . . Mailing Address
% ALLEN V. LEVINE % ALLEN V. LEVINE
7710 BLARWOQD CIR 80, =~ . B - 7710 BLAIRWOOD CIR S0.
LAKE WORTH FL 33467 N ~ LLAKE WORTH FL 334587
e S s I T
Suite, Apt, #, elc. o= S Suite, Apt #, ate. 15t MOORE CR2E034 {10/04)
City & State . City & State 4. FEI Number Applied For
59-2652268 Not Applicable
Zp Country Zip Courtry 5. Certficate of $taws Desired [ feae'gfq ;:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S T Name
%E}/(E}NBEl,_:i!ﬁl\}EgOVD CIR SO Sueet Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL. 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsnt

SIGNATURE

P
Sgralure, typad o printad name of ragistered agent end e it apphcable (NOTE Regsterad Agenl signature required when rainstaling} _. DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added fo Fees

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

Tk P O Delete e (] Change  [C] Addition
HAME LEVINE, ALLEN V. HAME ; ey !

STREFT ADDRESS | 7710 BLAIRWQOD CIR SO. : STREFT ADDRESS nd ,‘ﬂ%g’gi%%b%%taw 150100
oiv-st-2p | LAKE WORTH FL CTY-ST. 20 AR RS ! .

TIILE VP O Delete TiTLE [JChange [ Addition
NAML LEVINE, BARBARA J. MAME

STREET ADORESS | 7710 BLAIRWQOD CIR 50. STREET ADGRESS

ciry §1-zp LAKE WORTH FL CuY.s[. 2P

mee T |:| [‘)g[‘ete B R [JChange [ Addition
NAME NAME

SIREET ADDRESS T TTTTTTR STREET ADDACSS -

CHY-§T- AP QY- ST- 2P

e {7 Detete L [JChange [ Addifion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST.20P GiTY-ST- 28

e L1 Delete LE [ change [ Addilion
NAME NAME

SIREFT ADDRESS STREET ADDSESS

Y- 51-27 CHTY-ST- 21

e L7 Detete iLE [T Change  [J Addition
NAME NAME

STRELT ADDRESS SIREET ADDRFSS

CHY-55- 2P CTY-ST- 21

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Flarida Statutes. 1 further certify that the information
indicated on this report ar supplemental 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 corporation of the receiver or rustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment_wi addrass, with all other like empowered

SIGNATURE: L ¥/ofos”

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING DFFICER OR DIRECTOR Date Digytrne Phone &




