2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
1
PSWCNE{MENT # PO 000001 965 04-26-2004 90465 041 ***150.00
FENIX ELECTRICAL AND GENERAL SERVICE, INC
Principal Place of Business Mailing Address -
1290 WESTCN ROAD 1290 WESTON ROAD ‘
SUITE 306 SUITE 306
WESTON, FL 33326 WESTON, FL 33326
S v EDVAGACTR AR RILTCEHA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ] Applied For
65-1066172 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?:’-;Sq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
- - ) Name T T -
GBS CONSULTANTS
12600 WESTON RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
WESTON, FL 33326
City _ FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agont and title if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D: Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD - [ pelete TITLE [ Change [T Addition
NAME DIAZ, MARIA A o NAME
STREET ADDRESS | 1290 WESTON ROAD SUITE 306 STREET ADDRESS
CIFY-sT-2iP WESTON, FL 33326 . | CITY-ST-2P
TmE ] Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TLE [ pelete TME [Jchange [ Addition
“MME- - | — e ——— —_ - = - -} NAME - - - e - g B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZP
TIME O Delete TILE [ Crengs [ Addition
NAME § Mame
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 1 Deleto TITLE . {Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,G7(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addreg: ther like empowered.
7z, ‘// zz / 200 (/
Date

SIGNATURE:

Qaytime Phone #




