FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L57631 ; 05-03-2004 91233 026 ***150.00

1. Entity Name
FLORIDA UTILITIES, INC.

Principai Place of Business Mailing Address
2545 WEST 80 5T 16154 NW. 77 PATH
#16 MIAMI LAKES, FL 33016

HIALEAH, FL 33016

AR ERETRE R RRARRER

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P N FopiedFr

65-0180590 Mot Applicable

5. Certificate of Status Desired (] 98-73 Additional
Fee Required

_6._Name and Addross of Current Registered Agent i e I S A o T S T 2

P

T e e -

A o T3 T i el T A e

154 NN 37 PATH DO NOT WRITE
MIAM‘I ZLAKES, FL 33016 43‘3 ) IN THIS SPACE

8. TI}e.aboGg named e"r:llily submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-~

SIGNATURE.
" (’ i ,Signature, typed or printed name ol regislared agent and litla if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
A B “

L 3", FILE NdW!!l FEE IS $150.00 8. Election Campaign F.inanc‘mg 0 $5_00 May Be
i* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0./ OFFICERS AND DIRECTORS |

il P

NAME PAREDES, HECTOR -

" STREETADDAESS [ 16154 N.W. 77 PATH
CITY-ST-2IP - MIAMI LAKES, FL 33016

TME VP .

NAME PAREDES, HECTOR J
STREET ADORESS | 2545 WEST 80 5T
CITY-5T-21P HIALEAH, FL 33016

TITLE
NAME

T . L RN 2 et -

ikl I | “7"DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurale and thal my signature shall have the same legal effect as #f made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all ather like empowerad.

W7 X ) - (/ )
SIGNATURE: A2 g
SIGNATURE AND TYPED QR w ED NAME OF SIGNING OFFICER OR DIRECTOR v I:fala Daytime Phone #




