2005 FOR PROFIT CORPORATION

rie ANNUAL REPORT
DOCUMENT # P01000008484
1. Entity Name 1
FAST QUALITY ELECTRIC, INC.
Principal Place of Business Mailing Address
510 EAST 29TH STREET 510 EAST 28TH STREET
HIALEAH, FL 33013 HIALEAH, L 33013
}
2. Principal Place of Busingss, 3. Mailing Address |
Suile, Apt. #, elc. Suite, Apt. #, ete, 06062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1070562 Not Applicable
Zp Country @ Country 5. Certlicate of Status Desired ] fg-ggmm'
6. Name ary_ Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
;"1' Name
'VALDESTARTURO- — — e — e =
510 EAST 29TH STREET Stree! Address (P.Q. Box Number is Not Acceptable)
~-HIALEAH, FL 33013
-
B , City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registared offica or reglsterad ager, of both, in the State of Florida. | am familiar with. and aecept
the obligations of registered agent.

SIGNATURE
‘Slpralure, typed of printed name o agent ang tlie it Rppik (NOTE: Registared AGont signature required when renatating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Acdedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PSTD O Delete TILE O change [ Aadition
NAME VALDES, ARTURO HAME
STREETADDAESS | 510 EAST 29TH STREET STREET ADDRESS
GiTY-St-2p HIALEAH, FL 33013 cay-s1-z
Tng 0 celee TTiE Iy = CIChnge [ Adoition
. R (O vl N> 8’80
STREET ADDRESS STREET ADDRESS q i
CITY-ST-2P Chy-s1-2P CD\ C:)ab XA CB I CI) C)O
TiRCE 7 tetete TME Olchange ] Adduion
NAWE NAME
STREET ADDRESS STREET ADDRESS
<O - ST~ ZP e — e -J-cav-stme |- —— - — Co——— - C e e
TMLE O Dekete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ony-1-2p
TTLE [ Dekete TIE O chanpe  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-ST1-2iP
TITLE {1 Celes ME O change  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
ty-sr-ap cy-ste2p

12. | hereby certify that the information supplied with this ﬁllng doas not qualify for the exemption stated in Section 1194 OT%SCI). Florida Statutes. | further certify hat the information
Indicatad on (RIS report or supplemental report is rue and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered (o execute this repon as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 17 If

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Ot~ 13- 05’ 305- as2 416/
BNO DFFICER OR DIRECTOR Daytima Phone #




