2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT .

FILED
Apr 12,2005 08:00 AM

DOCUMENT # P00000017413

Secretary of State

1. Entity Name
TECHNOCABLE WIRING SPECIALIST, INC.

Mailing Adciress

6508 EVERINGHAM LN,
SANFORD, FL 32771

Principal Place of Business ~

6508 EVERINGHAM LN.
SANFORD, FL 32771

LT

i

04082005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI rosed o
59-3628062 Not Applicable
5. Certfioats of Status Desired - ggggq mﬁmﬂ'

6. Name and Addrss of Current Rogistered Agent | __ . . | = o -

SILVA, ALINE
6508 EVERINGHAM LN.
SANFORD, FL 327717

DO NOT WRITE
IN THIS SPACE

= -

8. The abeva named antity ;:btﬁné this statemént for the purpose of changing its registered oﬂ'vceror reglistered agent, or toliy, in the State of Florida. 1 am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE - _ : ,

Signatura, typed or printed nama of reglstarad agent and lle f applicable {NOTE. Reglstorad Agerl! gignature raquired wherr tanstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE I3 $150.00 odied 1o Fars

After May 1, 2005 Fes will be $550.00

10. _____ OFFICERS AND DIRECTORS 1 1

THE D w
NAME SILVA, HUMBERTO

STREET ADDRESS | 6508 EVERINGHAM LN.
CITY-ST-21P SANFORD, FL. 32771

e 8 e
e VA ALINE 04/12/05-80028-004 150,00
STREET ADDRESS | 6508 EVERINGHAM LN.

CITY-8T-ZP SANFORD, FL. 32771

TNAME

TimLE . e T e T e ™

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

TITLE

NAME

SYREET ADDAESS
cy-gt.7ip

IN THIS SPACE

U0A000300EaT
04/12/05-B00ZA-005 8.75

IMLE

HAME
STREEY ADDRESS
CITY-ST. 2P o . . ] B T O
TMLE
NAME
STAEET ADDAESS
CiTY-5T-2F e e
z - : =Y e o 2 s o
12. I heraby ce:tig that the information: supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(&). Florida Statules. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the corporation or tha receivey o trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w'}fh all ather like empowerad.
- ) . — (
SIGNATURE: Iy o 407 -
SE ATURE AND TYPED OF PRI NAME OF SIGNING OFFICER OR DIRECTOR ] Dals Daytina Phono #

ra




