2004 FOR PROFIT CORPORATION
_.... ANNUAL REPORT ..

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # P02000079918

1. Entity Name ;
GOLD ELECTRIC CONTRACTOR CORP

a

02-20-2004 90008 006 ***150.00

Mailing Address

5113 NW 5 STREET
MIAMI, FL 33126

Principal Place of Business

5113 NW 5 STREET
MIAMI, FL 33126

LR

LOPEZ, SERGIOM

2. Principal Place of Busingss 3. Mailing Address
275 Nu) S8 th PL 275 P 48 o PL. |
Suite, Apt. 4, elc. - Sulte, 2pt. #. ete. 02132004 = Chg-P ~ CR2EO34 (10/03)  ~
/? oy, FC ,l,? ' ) , FC 141839474 et Aopiodtie
‘33‘ ) 20 Country 32"35 /126 Country 5. Certilicale of Status Desired ] ?g-gfqﬁ:éﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTHHS-NWS STREET

Street Address (P.O. Box Mumber is Not Acceplable)

- MIAMI-F—331268—

75 NW Vﬁfo AL

- MRS Zet7 -

FL | 8%5>c -

- the obligations ol registered agent,

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its reglstered off:ce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agerit and tife if applicable.

(NCTE: Registered Agent signalure rsquired whan reinstatng)

DATE

R

FILE NOWt!! FEE IS $150.00
".After May 1, 2004 Fee will he $550.00

X

" Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD BA Detete TeE ‘P.D . ’ [X] Crange [ Addition
RAME LOPEZ, SERGIO M . NAVE 202, SELGIO IJ
SIREET ADDRESS | 5113 NW 5 STREET STREETADRESS [ 775 /uw Jeﬁ(—
CITy-ST-2IP MIAMI, FL 33126 . i .l —| orv-st-oe | AAS A 5o /M_.'FC 53 /2 Q - Sy
i3 T n B'nelele TE -+ | Crange [ Addition
NAME PEREZ, ANGELL NAME REREZ, Auee%
STREET ADDRESS | 2088 NW79 AVE STREETADDRESS [ pr &5 /LJ(.() 48 ¢
crv-st-zp | MIAMI, FL 33122 eIy 5T 7P ‘G FC D)2 6
TMLE [ Delete TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-St-20
TITLE 3 Delele TLE [1change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

o O aST TP o m pmmm e e o Aoemvstae ) oz m P e o
TLE [ Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-5T-1P CY-§T- 7P
THLE O Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAv-ST-2Ip L CITY-5T-2P

12. | hereby certi
indicated on this report or supplemental (pp
of the comoration or the receiver or

" cnanged ‘of on an attachment with

SIGNATURE v

that the information supplied wi this hlmg
IS true an

, with alk other like empowered.,

doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cedtify that the information
| accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
mpowered to execute this report as required by Chapter 607, Flonda Sialutes; and that my name appears in Block 10 or Block 11 i

_55/24/0 . Aﬂ,agz

2 13b 5. J-374

sucm.'ru wrfvpen OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Daytime Phone #

4



