2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _* 7
DOCUMENT # P02000082367 T R Secretary of State

1. Entity Name

FLORIDA ELECTRICAL SERVICES INC.

77777 - - Malling Addirass
9361 SW16THST, o " 9361 SW 16TH ST.
MIAMY, FL 33165 ) - MIAMI, FL 33165

el | 11111 TN

03072006 No Chg-F CR2E034 (10/03)

Apr 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE + 2 Namber AopeaFer

04-3708212 Mot Applicable

. . §8.75 Additional
%. Certificate of Status Desired | Fae Roquired

&. Name and Address cf Current Registerad Agent

G S o BT A DO NOT WRITE
MIAMI, FL. 33165 N IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — e T T — I
Signatura, typed or printed name of registered agent and titls il applicable. (NOTE Regifierad Agent signature required when raingtating} DATE
9, Election Campaign Financing $5.00 may Be
FEE 150.0 . y
Aft.nrl-: :qtfsyﬁ?v;é%s F-al'iifl E. 5_250_00 Teust Fund Centribution. 3 | Added to Fees
10, ~— _ OFFICERS AND BIRECTCHRS o i
TINE D T
NAWE ECHEVERRIA, HECTOR A ) OO00A0SESS
STREET ADDRESS | 9361 SW 16TH ST. 4014/ 15-80093~002 150,00
CIty-§7-2P MiAaMI, FL 33155
TRE T ) o
NAME
STREET ADDRESS
Clry-$1-21P
TNLE T
NAME

avarze DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CITY -S7-7P

TME

NAME

STREET ADDRESS
CiTy-ST.21P

UTE

HAME

STREET ADORESS
CITY-§7-2P

12. 1| hareby ceniif \hat the information supplied_wiih this filing doss not quélify for ihq examption stated In Section 119.07%3‘)(0, Flgrida Statutes. | further certify that the information
indicatéd on this repori or sugplamental report is trua and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an cfiicer or director
of the corporation or tha racg re-smpoafl (o exacute his report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or cn an attac! *?- Jl with it cTher Tk ampowerad.
&
2%6 405"
A

e s
|- SIGNATURE: L
.- - SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




