2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L46144

1. Entity Name

BINDER ELECTRIC, INC.

Principal Place of Business
16900 SW 286TH STREET ~ ~

Mailing Address
16900 SW 286TH STREET

FILED
Mar 21, 2005 08:00 AM
Secretary of State

HOMESTEAD FL 33030-9037 HOMESTEAD FL 33030-9037
Suite, Apt #, efc. i Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & Stats 4. FEI Number Applied For
59-2991419 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.ddm"”aj
Fee Bequired
6. Name and Addrass of Current Registered Agent T. Name and Address of New Ragistered Agent
’ T - Name
?é%gg%m\ég-PHNgT%%gp Stieet Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City F L Zip Code

8. The above named enuily submits his statement for the purpose of changing its régistered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped of prnled nams o ragistares egent and 1ie i appicabia NUOTE Rogisterad Agant signeture reguired whan rarstaling) ) DATE
— o PP rTET—— ~ Gaied ——
A F‘ﬁE N10“;105 EEEV:ﬁf;l‘m'ggo 00 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2 ‘ee Will Be $550. Trust Fund Contribution. [ Adkied to Fees

Make Check Payable to Florida Department of State

10. ~__ CFFICERS AND DIRECTORS I K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE P - T O Delete AL ' Tlchange [ Addition
NAME BINDER, RAYMOND $SCOTT NabsE U0z 70952

STREEY ADERESS | 16900 SW 286TH STREET STRFET ADDRESS T4/ NS-8ee~-019 150, 30
CITY-ST-2IP HOMESTEAD FL CitY - ST- 7%

e ST — - "3 Delets TILE O change 3 Addition
NAME BINDER, DEBRA . HAMF

STREET ADDRESS | 16900 SW 286TH STREET STREET ADDRFSS

Y- 5T- 2P HOMESTEAD FL Y-S e

Tk ) O] telein A Ol change [ Aadition
NAME AN

STREET ADDRESS STREET ADBRESS

CITY - 8T+ 2P CHFY.ST-2P

TiLe B o T Delete e [ change ] Addition
NAVE NAME

STRLET ADDRESS STREET ABDRESS

Ciry- 8T 2iF - CIny-SE- 2R

T ) - T Celele i Clchange [ Additian
NAME HAME

STREET ADDRESS STREET ADDAESS

CiFY- $7- 2P oIy -55-2p

TILE O pelete HILE [ change [ Addition
NAME KAME

SYREET ADDRESS SIREET ADCRESS

£iry-ST-2p l Qrv-Si-7p

12. [heraby certimthat the infarmaticn suppligd_wilh this filing
i

indicated on this report or supplemental report is rue an

changed, or on an attachps

SIGNATURE:

dpes not qualify for the exemprion stated in Section {19.07{3)(), Florida Statutes. | further certify that the information

i . accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
af the carporation or the receiver or frustee empowerad to execute this report as réquired by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
nt with an addresge with all other like empbwered.

Ravhma Prone ¢




