‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02006045310 Feb 20,2004 08:00 AM
1. Entiy Narme Secretary of State
CANSECO ELECTRICAL CONTRACTORS, INC.
Prncipal Piace of Business - Mailing Addrass
P.O, BOX 432001 T P.C. BOX 432001
MIAMI FL 33243-2001 MIAM] FL 33243-2001
i METERR
Sute, APt %, . BEEEEES — MOORE CR2E034 {11/03)
Cily & State o Cily & State . = 4. FEi Number - Appii]ﬁdi f;or
) 75-3049378 Not Appicable
Ze Cauntry ap Country 5. Ceriificale of Status Desired ?Ee-;?q L':‘ifedéﬁ“"af
§. Name and Address of Current Registered Agent . 7. Name and Address of New ﬁeiisiered Agent
Name
g?%sgﬁ%g%ﬁﬂg?géﬁ Seet Address (P.0, Box Number 15 Not Acceptabia) —
MiAMI FL 33143
City FL Zip Coder

8. Tne above named entity submils this statement for the purpose of changing its }egistered office or registered agem, or both, in the State of Flonda. ! am familiar with, and accept
the obfigations of registered agant.

SIGNATURE . . L e o e e
Swgnanare, typed of printed name af ragislared agont and fite it apphcable (NOTE. Ragrslarag Agant signature reguirad when (enslatng DATE
FILE NOW!l! FEE lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. D1 Added 1o Fers
Make Check Payabie ta Florida Depariment of State -
10. OFFICERS AND DIRECTORS B 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mLE PD 3 pele RE [ change [ Addition
HAME CANSECO, BARBARA M NAME
STREET ADDRESS | 6235 8.W. B5STH STREET STREET ADDRESS ﬁBOBﬂﬂDSSim
OTYSIP|MIAMIFL 33143 el (12420 04-80057-017 158,75
e SD CT peleze Tt O Change [T Addition
NAME CANSECO, RAMON V HAME
STREET ADDRESS | 8235 S.wW. 59TH STREET ’ STREET ADDRESS
O -ST-7F MIAMI FL 33143 CiTY ST-2iP o
TILE ' T Dotate TTLE [Clchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
oITY-51- 2P CITY-ST-2iP o
THLE 7 Deiete TME [ change [ Additian
NAME HAME
$TREET ADDRESS STRELT ADDRESS
GTY-ST-2P CHY-5T-Z¢P .
TITCE 1 nelete Tk [ Change  [1 Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
oY 5T-28 Ty -S1-zp
e [ cetete TiLE Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-7P

12. I hereby certify that the information suppiied with this fing does not qualify for the exemption stated in Section 112.07(3Y(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemerdal report is wue and acourate and that my signature shall hava the same fegal effect as if made unger cath; that | 2m an officer or dizector
of the corparatian or the recever gr tiustee empowerad to execute this report as required by Chapler 807, Florida Statistes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all cther like empowered.
SIGNATURE: __=] 2|13/ 2004
si

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caa Daylime Phong ¥




