2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K31710 - Apr 26,2004 08:00 AM
Secretary of State

1. Entity Name

E - Z ELECTRICAL CONTRACTOR INC.

Principal Place of Business Mailing Address
8340 S 47 STREET 8340 SW 47 STREET
MIAML FL 33155 US MIAME FL 33155 LS

R G

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yy=rvves ApEEa o

65-0070622 Not Applicakle
" . $8.75 adaditional
5. Certificate of Stalus Desired O Fee Required

8. Name and A of Current Registared Agsnt

B340 S\ 47 STREET © DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or primed name of registered agert and ttie ¥ apoficabie. (NCITE: Regrstered Agent signanre required when renstamg) DATE
‘ WOGO001 204233
Y 9. Election Campaign Financing $5.00 may Be e s T e Sy
After Moy 1. 2004 Foe aill by $550.00 Twst Fund Conimbution. ~ [] AddedtoFees | o ens/DA-BUNIT-023 150,00

10. OFFICERS AND DIRECTORS o ]
TILE VD
NAME FERNANDEZ, ERNESTO

STREET ADDRESS | 8430 SW 47 STREET
CTY-ST-2P MIAMI, FL

TLE PSTD

NAsE FERNANDEZ, ZAIDA L
STREET ADDRESS | 8340 SW 47 STREET
CITY-ST-2P MIAMI, FL

TITLE
AR,

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TNE

NAME

STREET ADDRESS
CITY-57-2P

TnE

RAME

STREET ADDRESS
GITY-5T-2P

12. | hereby certily that the Information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07&3}6), Florida Statutes. | further certify that the information
indicated on this report of segplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florlcia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, . o

SIGNATUHE:o%‘/?‘?-;g W 2//22/ o L Fes-22/-3/09

TUAE AND TYPED CR FRINTED NAME OF SKSWHNG OFFICER'OR DIRECTOR Daytime Phone &

Farda L. FervanmdeZ,




