el | FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000079401 04-14-2005 90107 006 ***¥150.00
1. Entity Name o
TAU & BETA ELECTRIC DESIGN, CORP.
Principal Place of Business Maiting Address e i
8000 EAST DR. STE 205 8000 EAST DR. STE 205
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
S s I EACAHE N AR
Suite, Apt.l#‘ etc. - Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FE| Number Applied For
) 65-1130647 Not Applicable
“ip Sountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREZ, RAMIRO J Name{ VAL |/ £ &A

145 MADEIRA AVE é'l"’E'315 Street Address(P.Q, Box Numbey is N %
.| CORAL GABLES, FL :;}3134 %égg é’d - 7& Qf

' Y A A FL | 3345

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. | am familiar with, and accept

the obligations of regiglegred agent
' AN 4 / 9/05
7

SIGNATURE .
. Signatre, typec nted name of regsiered agent and Iitte il zoplicable, (NOTE: Registered Agent signature required when remsiating) DATE
—_—mim "ﬁit‘éfnom—ﬁ—‘i,'éme-'ls-s15°:oo- s | O ~Eleclior Campegt - Financing — $5;00‘M5)TE§' - =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TVILE P [T Delete TIMLE @’Chanue [ Addition
HAME VEGA, IVAN NAME
STREET ADDRESS | BOOO EAST DR. STE 205 STREET ADDRESS
CITY-S1-7P NORTH BAY VILLAGE, FL 33141 . CITY-ST-2IP .
[T v O Delete TIILE IQ/Ghange 3 nddition
NAME ZAMORA, OLGAE NAME
STREET ADDRESS | BO00 EAST DR. STE 205 . STREET ADDRESS
CITY-§T-21P NORTH BAY VILLAGE, FL 33141 CITY-§T-2IP
13 [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
TIE 3 peolote TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ) N
CITY-ST- 7P . S = e Cre-ST-2P ~ :
TILE 1 Delete TILE [ charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2I9 CiTY-S1-2P
TILE 7 pelete TILE [ charge [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Flgrida Siatutes. 4 further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or rustee empowered Lo execula this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

changed, or on an gilachmem wilh an afldress, with all other like empowered.
4% /q/05 3059057535

SIGNATURE:
SIGNATURE AKRD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &



