2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000021255 Secretary of State
1. Eniity Name el dts 05-03-2005 90069 018 ***150.00
OLIVER PERRY ELECTRIC, INC. A 3
M“-‘;L‘L‘F/

Principa! Place of Business Malling Addrass
10413 N, KENDALL DRIVE, #8109 10413 N. KENDALL DRIVE, #B10S
IEHUMERACIN NI A
2. Principal Place of Business 3. Mailing Address
[33§L S AN TERAGG| (R3¢ Suu /Y TE LY

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State | City & State , 4. FEI Number Applied For
MApang ) F{ A Laan L NO-T APPLICABLE ) Not Applicable

Zip Country Zip Country - . $8.75 Additional
,z, 2 ; g({,, E' u 'S'"Hffé, E , U 5. Certificate of Status Desired (W Fee Hemﬁret;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —_—
FERNANDEZ, JOSE ANTONIO '56“’;%"’““ DosE S
MIAMI FL 33176 (273 S o 1Y T
i C:ty Code
A LA AN g FL |

&. The above named entity submits thls-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnlhar wnh and accept
the obllgaﬂons of registered agent.”,

eyt p

SIGNATUHE : -
Signature. lyped of printad name o registerad agant andt tide if applcable (NOTE Registerad Agent signalure raquirect when renstalng) DATE

" FILE NOWH! FEE IS $150.00
~ After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

Tine D 2 wlete e [ Change [ Addition
NAME FERNANDEZ, JOSE ANTONIO NAME

STREET ADDRESS | 10413 N. KENDALL DRIVE, #B109 STREFT ADDRESS

CITY-31-2IP MIAMI FL 33176 CITY-S7-2

LE . ARV o~ - O pelete TILE [ Change [ Addition
NAME [T i o ™ RAME

STREET ADDRESS | s STREET ABDRESS

cy-sT-2P |4 R N CITY-S1-2P

TITLE [ velete TITLE [Jchange [ Addition
NAME ST T T T T B e - T o

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP 1Y -S3- 7P

FITLE O delete TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2I

HLE 1 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-S1-2IP

HILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with gh address, with all other like empowered,
SIGNATURE: Y / 2t (05 36§ 2903244
: AND TYPED DR PRINTED NAME OF SIGNING QFFCER DR#ECI’DR Daytme Phone #




