2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034388 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
LAPIN ELECTRICAL CONSTRUCTION, INC.
Principal Place of Business Malling Address
806 S DIXIE HWY B0B S DIXIE HWY
HALLANDALE FL 33009 HALL ANDALE FL 33009
R S DT,
Suite, Apt #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)
City & State Cily & State 4. FEI Number Applied For
04-3683915 [ [Not Applicabie
Zp Country Zip Country 5. Cartificate of Status Desitad (m] ?eae.gas q“;gggbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
Iéég Ig'l ’D'\IA)LE:EHI"?\%:{ Straet Address (P.C. Box Number is Not Accaptabie)
HALLANDALE FL 33008
City FL Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, ar both, in the State of Florida. | am famihar with, and accept

the abligations of registered agent. /
-
SIGNATURE W 2f2/05
gature, lypad of prnted name of registered ot and ttle || apphcabia {MOTE Regsterad Agent signature requiced when renstating ) DaTL
Hy £
. FILE NOW1I! FEﬁ‘nlf ‘15%500 ) 9. Election Campaign Financing ~ $5.00 may Be
Aftor May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 pelets 1L [Jchange ] Addition
NAME LAPIN, MICHAEL NAML ONNiEA533R5
STRLET ADDRESS | BOG S DIXIE HWY SIREE[ ADDRESS 1307 /05-R0028-016 150100
ciTy. §1-2IP HALLANDALE FL 33009 CY Si.20
Tk 7 Detete TILE [ ¢hange [ Addition
NAMS NAME
STREET ADDRESS SIREET ADDRLSS
CIfY. 5T-2IP iy Si-2IP
Tk 3 pelete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STIRECT ADDRESS
CiTY - ST 2IF CilY-sI- 2
TITLE O oetete TRE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY - SI.7IP Ciiy-sy- e
TINE O telete TItE JChangn ] Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
ey s1-2IP L CITY-ST- 2P
TAE 1 Detete MIILE O] changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY SI-2P jj‘” ST 2P

12. | hereby certify that the information supphed with this fiing dees not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental teport is irue and accurate and that my signature shall have the same iegal effect as it made under gath; that F am an officer ar director
of the corporaton of the recerver or frustee empowered 10 execute this repor as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all otber like empowered.
SIGNATURE: 4, A % 2f2tfor  Ber-A35 1526
Eate

SIGNATURE AND YYPED OR PRINTED MAKE OF SIGMING QFFICER OR DIREC(OR Daytme Phone #




