2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P01000077096 . ecretary of State
1. Entity Name
04-05-2004 90412 036 ***158.75
RAZOR ELECTRIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
21351 SW 88 COURT ' 21351 SW 98 COURT
MIAME FL 33188 MIAMI FL 33189
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
26-0014710 , Not Applicatle
2p Country ap : Cauniry 5. Cenificate of Status Desired E/?i.;’gﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - . R L _ Name - Lo e - -
gA‘I%%l‘i,ES’VIs”ggACOURT i Streat Adcress (P.O. Box Number is Not Acceplabie)

MIAMI FL 33189

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, fyped o printed name of registered agent and titie it apphcable. {NOTE: Ragistered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE . £ Change  [J Addition
NAME MCCUE, KIM NAME
STREET ADDAESS (21351 SW 99 COURT STREET ADDRESS
CiTY-ST-2P MIAMI FL 33189 CITY-ST-20P
TITLE v [ Delete TITLE v _ E Change [ Addition”
NAME MCCUE, KIM NAME MCCUE ; Raymeond
STREET ADDRESS | 21351 SW 99CT STREET ADDRESS | 1B S et
ory-st-zP | MIAMI FL 33189 oY-ST-ZIP Miami | Fe. 33189
TILE T [ Detete TILE [ Change [ Addition
NAME ST IMCCUT, KIM™T - =7 =~ 7~~~ o NAME © 7 T - T e T )
STREET ADDRESS 124351 SW 99CT STREET ABDRESS
CITY-5T-71P MIAMI FL 33189 CITY-ST-2IP
TITLE 3 pelete TitE ] [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [J Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this repori or supplemental report is rug and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1 o /Y CCece  KimMCoe dfifod  (zo5) 598 1929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Caytime Phone ¥




