FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000049337 03-05-2004 90015 049 ***1 50,00
1. Entity Name
A.C ELECTRICAL CONTRACTOR, INC.
Principal Place of Business ’ Mafling Address ‘ S I T v -
520 SE 4TH STREET - - = 520SC4THSTREET - .. "' . |-~ - :
"HIALEAH, FL- 33010 - - e S HIALEAH, FL 33010 qqu 1 5602
s v IWEARURIWARRTIARMTIIT
Suite, Apt. #, et Suite, Apl. 4, ete. 02202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Number Applied For
03-0448752 Net Applicable
Zip Counlry, Zip Country 75.{Certilioale of Status Desied _ O ?i.gfqtﬁgtpnalﬁ
- e . — . ~B.-Name and Address of Current Registered Agent ~~ ™ 7. Name and Address of New Registered Agent

Name

HERNANDEZ, DAYIRA

520 SE 4TH STREET Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33010 ‘

City FL ' Zip Code

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 Fiorida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, lyped or prinied name of registesed agent and fitle ff applicavle. . * {NOYE: Regisiered Agent signature recuired when insiating) DATE

“ . FILE NOWII!' FEE IS $150.00 - — 9.. Election Campaign Finanging ~ ‘$5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. . ~D Added to Fees
10. ”E OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE " - PD T ] Delete TITLE [ Change  [J Addition
MAME . HERNANDEZ, DAYIRA NAME
STRCET ADDRESS | 520 SE 4TH STREET : STREET ADDAESS
CIry-SI-ar HIALEAH, FL 33010 CITY-S$T-21P
TITLE \ [ Dotete TITLE [ change  [] Addition
NAME VIVO, JOSE A NAME
STREET ADDRESS | 520 SE 4TH STREET STREET ADDRESS
CITY-S1-21P HIALEAH, FLL 33010 CITY-ST-2IF
TIME [ petete TITLE ) . . -~ = . - OChange -] Addition |-
NAME ot i S S e . o o TNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I9
TITLE ) ] Delete TIMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-S1-ap ciy-s1-zip
HILE [ petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-2IF CITY-ST-2IP
TITLE [ Delete TILE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filinggdoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
inclicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowéed g execute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj her like empowered.

SIGNATURE:

L SIGNATURE AND TYPED OR

L350 I P05

AME OF SIGNING OFFICER OR DIRECTOA / Dmy / Daytime Phone #




