2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
CORAL GABLES DO ALL ELECTRIC INC.
Principal Flace of Business Mailing Address
8231 S W 45TH STREET 8231 S W 45TH STREET
T
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc Suite, Apt, #, ete, 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE| Number Applied For

59-1429560 Trotoaieabio
Zp Couniry ap Couniry 5, Certiicate of Status Destred | ge%'giﬁi?ionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agoent

Name

QZASBIVERVXQ%J%BT%ESS Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33155

City FL 2ip Code

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

SIGNATURE
Sgralue, lyped of ptinted name of (@Qistered agent and g t applcanls {NOTE Registered Agent signatue raquied wnen isinstaling) DATE
1t
FILE NOWw1l! FEE IS $150.00 9. Election Campaign Finaneng  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. (7] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGER T F s CRHS.&ND DIRECTORS IN 1|
nig PVD J Derete it 425, 05-80 1359000 P, D0 Actiton
NAME HARVEY, WALTER J SR. A NAME
STREETADDRESS 18231 S W 45TH STREET 3TREET ADRRESS
CIMY-S1. 2P MIAMI FL 33185 Oy Si- 2P
i STD O dete neg [Dcnange ) Addibon
KAME HARVEY, GLORIA M H NAME
STREFT ADDRESS | 8231 S W 45TH STREET STREETASDRESS
CITY-Si- 2P MiaMI FL 33155 CITY . S1- 2w
N 3 oetete iy Thtnange 1) Addition
NAME r NAME
IR AORTES JTREETATDRIL
CIlY.S1. 7P Ty 51- 29
Nk 7 Delete, Ul Tlohange 1) Addition
RAME NAM:
STRFET ADDRESS STREET ADDRFSS
CIry-S1- AP CIry.si- 2P
T [ Delete Wig Clchange [ Addibion
NAME AAME
STRFFT ADDRESS SIPEET ADDRFSS
CIY-SI fIF Gty . Si- 2P
Tne [ oetete TTLE M change [ Addibon
NAME NAME
STPEET ADDRESS STRIETADDRESS
CITY-SI. 2P O ST JIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes, | further certify that the informaton
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporalion er the recewver or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears ih Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

saemmune:ﬁ%x@ W Ale. 3. Wanvey Sv APl 21 2005

¥ TSGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylere Pons #




