FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000020237 04-19-2004 90285 041 ***150.00
1. Entity Name
QZZIE ELECTRIC, ING.

“|~Pincipal Place of Business Mailing Address Jiuvygirvirv .
4360.NW.5.57~ 4860 NW 5 5T, i e
MIAMI, FL 33126 MIAMI, FL 33126 o
TS T LR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3706385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
'NdﬁARSE:OW T T ] L T T T T e —— —
4860 NW 5 ST. Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL l 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and tide f applicable. {NUTE: Registered Agent signature requred whee ceinslating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
.10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delets me (& Change [ Addition
NAME NODARSE, OSVALDO NAME 486 N V\) . 5 &lree T
STREET ADDRESS | 4560 NW 5 ST. STREET ADDRESS o )
ory-sTaP | MIAMI, FL 33126 CITY-5T-2P Miasri PL. 3326
THLE [ Deleta TILE [ change (] Addition
NAME HNAME
STREET ADDRESS STRFEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
HITLE 3 Delote TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-2IP
e e e e o2 DOlvelee . fme R, o e o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cy-s1- a9
THLE [ Delete TE Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-sT-2IP
TITLE 5 Delete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-ST-2P

12, { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustee effffspwered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeptwith an address, Yith all other like empowered.

SIGNATURE: _// -
- 51GHRTURE AND TYPED OR PRINTED NAME OF SIGRING OFFIFER OR DIRECTOR Date Daytitna Phone &

7



