2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ

DOCUMENT # M58748

1. Entity Name
SANDERS ELECTRIC INC.

Principal Place of Business

C/C H. DAVID SANDERS
3915 NW 184TH §T. B
OPA LOCKA FL 33054 -

’ 7N?ailring Addrass

C/O H. DAVID SANDERS
3915 NW 164TH ST.
OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt #, etc, Suite, Apt. #, etc.

FILED
Apr 30,2005 08:00 AM
Secretary of State

I

i

|

I

I

A

1st MOORE CR2E034 (10/04)
City & State - "Ciiy & State 4. FEI Number ) Applied For
65-0009893 Not Applicabie
Zi U o - ’ "
s Courniry J Zie Country 5. Certificate of Status Desired O $8.75 aaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = ) - Cem— . Name -

SANDERS, HERMAN D,
3815 NW 164 8T.
OPA LOCKA FL 33054

Sireet Address (P.0. Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Fiorida. | am familiar with, and accépt

the obligations of registered agent

SIGNATURE

Sugnatung, tyeed of printad ngma of (egFseied sgart aRITA # spphoabis

{NCTE Hofisiardd Agert sigrature reduired whan reinstaling] v DATE

FILE NOW?! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 ~ .
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution. 1

10, ~ OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tl opP N ) 3 Delete e ) TlChage L] Addiion
NAME SANDERS, HERMAN D. HAME UDOCT 34491 4

STREET ADDRESS | 3915 NW 184TH ST. SIRFET ADDRESS 04°30/05-80014-023 150,00
Ciry-§i-2P OPA LOCKA FL (a7Y-§1- 2P

i VD R - T3 Deicte e [JChange [ AddRion
NAME SANDERS, DEBORAH A, NAME

SEREET ADDRESS | 3815 NW 164TH 5T. STREET ANDRZSS

Ciry-S1-2ip OPA LOCKA FL iy -S1- 2R

THILE sT — o N CTpaete  § mue O Change [ Addition
hav: SANDERS, TRACI ) e

STREET ADDRESS | 3915 N.W. 184TH ST STRLET ADDRESS

QISP )OPA LOCKA FL 33054 Y- ST-2¢

T o T = T Detste i O Change ] Addition
NAME RAME

STREET AJORESS STREET ADDRESS

CITY- ST T STy ST- 2P

WLt T ) [ Delele B il [ change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

Gy S aF CITY-S1. 77

Tme o o S 1 Dalete i i Dl chage [ Addition
NAME HAME

STREFT ADDRESS STRETT ADDRESS

QY- ST-7P oS 2P

12. | heraby certiyy that the information supplied with This fiing does nat qualify for thé exemiion stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the recaiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or en an aﬁac@lﬂw_an address, with all other like empowered.
SIGNATURE: ___@62&\— Herman D. Sanders

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

26 of Apr 05 305-624-1003

~ Date Deayima Phone &




