FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajm&A ENT # P01 000001 965 05-02-2005 90521 021 ***150.00
FENIX ELECTRICAL AND GENERAL SERVICE, INC
Principat Place of Business Mailing Address
1290 WESTON RCAD 1290 WESTON ROAD
SUITE 306 SUITE 306 50 04 55 8 0
WESTON, FL 33326 WESTON, FL 33326
P T v ERNE I HTEAR AR

Sule, Apt. #. etc. Suite. Apt. #, et 04262005  Chg-P CR2E034 (10/03)

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

65-1066172 Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0 ?eae'-F’I?q l‘;?:c:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name __ _ - —
GBS CONSULTANTS
1290 WESTON RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 308
WESTON, FL 33326
City FL , Zip Code

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

SIGNATURE
. Signature. typed or prinied name of registered agen: and iitle if applicabla. (NOTE. Rogistered Agenl signature recured When reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2005 Foe will be $550.00 Trust Fund Centribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TTLE O Ghange [ Addition
NAME DIAZ, MARIA A NAME
STREET ADDRESS | 1290 WESTON ROAD SUITE 306 STREET ADDRESS
CITY-ST-7IP WESTON, FL 33326 CITY-§1-21P
TLE O Delete e (J Change (3] Agdifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHY-SI- 2P
TSTLE O pelere TIfLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2IP CITY-ST-21P
TITLE 1 pelete TinE I change [ Addilian
NAME NAME
STREET ADDRESS STREET AGDHESS
CiY-ST-29 GiY-§T. 2P
TITLE ] pelete TITLE {0 Change [ Addition
NAME NAME
STREET ACORESS STREET AGCAESS
CITY-ST-2IP CiTY-§1. 2P
TITLE O detere TMLE [dchange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ajl-ether like empowered.
{
SIGNATURE: W’«MZ%J &F|29/23

Wrmayfmm,‘;wmua OFFICER OR DIRECTOR ¥ Date - Deytme Prore @

{



