FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L261 88 05-02-2005 90482 037 ***150.00
1. Entity Name
FGM ELECTRIC CO.
Principal Place of Business Mailing Address - -
3841 PEMBROKE ROAD 3841 PEMBROKE ROAD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
3847 PEMBRoEE ROAD 3847 PEMBLOKE SoAD
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmber Applied For
MHoteywood, FiL Moy woon , FL 65-0155268 Not Applicable
Zip Country Zip Country - . $£8.75 Additional
3302/ /S A 3302/ U SA 5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ROJAS, FELIX FELR ROIAS
3841 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOD, FL 33021%
2847 PEHBROKE FOLD
City ; Zip Code
Hellywood FL | 55% 2
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. 1 am familiar with, and acceplt
the obtigations of registered age
SIGNATURE ﬁu‘:ﬁ FELiX IQOJA—Y F-22- 05
Signature, typﬁumn’@wmﬁﬁn;\stmed agent and title it appliceble. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Detete TILE =gy O change [ Addition
NAME ROJAS, FELIX HAME ROTAS FELt A
STREET ADDRESS | 3841 PEMBROKE ROAD SIREETADIRESS | 384T PEMBROEE BOLAD
CeTY-ST-21P HOLLYWQOD, FL 33021 Ci-ST-2p Heteyaroon, FL 32 0Z]
uts T O Delete TLE sS/7T [ Change [ Addition
NAME ROJAS, INGRID NAME BOIAS /NCLID
STREET ACTRESS | 3841 PEMBROKE ROAD STREET ADDRESS B8 G7 PEHBLOLE ROAD
CnY-sZF | HOLLYWOOD, FL 33021 CY-s1-2p Ho&tywaoz , FL 32021
TIME 1 petete TLE Dcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 petete THLE G Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P
THLE O peicte THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 51-2IP CITY-5T-219
12. 1 hereby certify that he information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @ FELIX ROTAS 4-22-05 G54 - F64- 857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




