2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M64964 Feb 28 2004 08:00 AM
1- Enty Mame Secretary of State
ROY ELECTRIC OF BROWARD, INC.
Principat Piace of Busingss Mailing Address T
1127 NE 8 AVENUE 1416 SE11THCT
UFTS. LAUDERDALE FL 33304 E‘g LAUDERDALE FL 33316-1375
i i MR ARGARARER T
Suite, Apt. #, etc. ) Suite, Apt. #, etc MOORE T CR2E034 (11/03)
City & State ) City & State 4. FE! Number ] Appliad For
65-0028699 Not Applicable
Z Country 2p Country 5. Certiicate of Status Desired O §i'g§q$f:;ﬁ°“al
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of tiew Registered Agent
Name
??TYS’ ERENE?:II:I:; .COURT - Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL ’ Zip Codle

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _— —
S@nature, typed of printed name of reqistared agent and ttle f applcable. (NOTE. Registered Agent signaturs reguirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 s 9. Elechon Campa'gn Financing " $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ~ ~ © Trust Fung Contribution. 1 Added to Fees
Make Check Payable to Florida Deparlment of Siate
10. OFFICERS AND DIRECTOHS 11. ADDITIONS JCHANGES Ti) QFFICERS AND DIRECTORS IN 11
TTLE D [ petete TITLE [T change [ Addition
PIAME ROY, ERNEST J. NAME
STREET ADDRESS | 1416 S.E. 11TH CT. STREET ADDRESS
CiTY-ST- 7P FT. LAUDERDALE FL Ciry-S3-ZP
TTLE ] Deete TIRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -gT-7P oiTy-S1- 2P UQDBDUB? 13958
TILE 1 Delete TITLE G301 /-B00R 015 ﬂgﬁwlﬁﬂ El Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TIHLE T Delete TITLE [3 Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-ZiP CiTY-S1-2P
T {3 Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STALET ADDRESS
CITY-5T7-2IP CITY - ST- 2P

12. | hereby certify that the information supplied with this fitihg does not gualiy for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that miy name appears in Biock 10 or Block 11 i
changead, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

?fé’-é‘:? 7—&&?&#

OR DIRECTOR Date Daytime Phone #




