2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000049893

1. Entity Name

P & S ELECTRICAL ENTERPRISES, INC.

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90297 003 ***150.00

Principat Place of Business

107 N E 25 STREET
MIAMI FL 33137

Mailing Address

107 N E 25 STREET
MIAMI FL 33137

AN ERD A

107 N E 25 STREET - -
.MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1113266 Not Applicable

Zi Count Zi C iti

e ountry ® ountry §. Certificate of Status Desired [} $8.75 A,dd'f'o nal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R P ES Name - . R
PALMA, JULIO C

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL | Zip Code

the abligations of registered agent.

- -~

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.* 1 am familiar with, and accept

Sgnatre, typed of prnted name o ragusze're_dagenl and utle f appkcable

(NOTE Reg'sterad Agani signalwe required when rensiating)

%
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

“GFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

P 3 Delete TILE [ change [ Adcition
NAME PALMA, JULIOC NAME .
STREET ADORESS 1220 N E 96 STREET STREET ADDRESS
CIrY-ST-2iP MIAMI FL 33138 cIry-ST-21P
TITLE VP O Delets TITLE [ changa  [_] Addition
MAME SANTANA, JOSE M NAME
STREET ADDRESS | 20127 S W 54 PLACE STREET ADDRESS
CITY-SI-21P PEMBROKE PINES L. 33332 CITY-SI-2IP
THLE 1 Delete TITLE [Jchange [J Addmon
NAME = RAME AR ) - T
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IF CITY-ST-71P
TITLE 3 Delete TTLE [N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE E1 Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2Ip CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Cals Dayteme Phons ¥




