2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000073554

1. Entity Name

CORAL GABLES DO ALL ELECTRIC INC.

Principat Place of Business

8231 S W 45TH STREET
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

8231 S W 45TH STREET

2. Principal Place of Business

3. Mailing Address

Il

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91001 047 ***150.00

I

Il

M

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE} Number Applied For
59-1420560 Not Applicable
fp— = Country - Zip e o Sbounty 5. Certificate of Status Desired  -[J .$8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| ARVEV-WAETERT SR

SRR —

- -8231-5"W'45TH STREET
="MIAMI FL 33155

PO — _c -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed cr prinied name of registared agent and title f applicable

(NOTE. Registared Agent signatura raguired when rainstating)

DATE

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PVD ) O telete TILE [J Change  [] Agdition
NAME HARVEY, WALTER J SR. NAME
STREET ADDRESS |8231 S W 45TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
me - j8TD 1 Delete TME [J Change [ Addition
NAME HARVEY, GLORIA M NAME
" STREETADDRESS (8231 § W 46TH STREET STREET.ADDRESS .
orry-st-zip |MIAMI FL 33155~ - —
TILE PO [ Delete TITLE [JChange [ Addilion
NAME NAME
- STREET ADORESS-) = - ~ - - - STATET ADDAESS —_ R S e S
CITY-$T-21P CITY-ST- 7P
ToLE [ selete TITLE [7] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ cetete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE M delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with,a!} other like empowered.

/
’yC\/AL-f'eQ T HARvey sr.

OF PHNTED NAME GF smW OFFICER OR DIRECTOR

changed,

SIGNATURE:

or on an attachment with gn addrg

2 os-S¥2. SRSY

Daytime Fhone #



