FILED

2005 FO%:&SEILTR%%%%‘?I_RAHON Apr 28, 2005 8:00 am

ecretary of State
P E?“wCNEJmIZAENT # P00000102797 04-28-2005 90199 030 ***150.00
GYRO LAMP & ELECTRIC SUPPLY CO.
Principal Place of Business Mailing Address . -
UJduk

1051 E 2331 1091 E 235T 154
HIALEAH, FL 33013 HIALEAH, FL 33013
ST g R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chy-P CR2E034 (10/03)

City & State City & State 4. FEE Number Applied For

65-1053858 Not Applicable
Zip Country Zp Country 5. Certificale of $tatus Desired O gesa';fq l‘:f:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRESPO, JORGE

1051 E.23RD ST Sireet Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33013

City FL J Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and Lie if applicable. {NOTE. Registared Agont signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m)emg e D ; (X Change [ Addition
NAME CRESPO, JORGE NAME Ceespl v 0:."3?
STREET ADDRESS | 3601 NW 50TH STREET SREETADORESS | , 05, £- 235 7.
CITY-51-2P MIAMI, FL 33142 CITY-ST-2IP Aralea [,\ /:’/ 33043
me [ Detete TITLE ” [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-§T-7IP
TITLE [ petete TITLE ] chenge [T Addition
HAMf e — | ——  ———— - NAME - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {7 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST- 24P
TLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY- ST 2IP
E O Desete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2p CIy-S1-2IP

12, ) hereby certify that the information supp!ieﬁ with this filing does not qualify for the exemption stated in Section 119.0753](0. Florida Statutes. | further certify that the information
indicated on his report or supplemental refpft is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ghipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgds, with alt other like empowered.

SIGNATURE: 2/> 39&/; 305-693-4699

SIGNATURE AND TY]| (OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

"




