2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # |502_0'0t_)19]977“ Y Jan 19, 2005 08:00 AM

Secretary of State

1. Entity Nama

MAR ELECTRICAL CONTRACTORS INC.

Principal Place of Business _ - Mailing Address

4155 SHADOWCREEK CIRCLE 4155 SHADOWCREEK CIRCLE
QVIEDD, FL 32765 . OMIEDO, FL 32765

e U R AR

01102005 No Chg-P CR2EQ34 {10/03}

4. FEl Number Applied For
54-2077715 Not Applicable
ii : $8.75 Additionar
5. Certificate of Status Desired B/ Fas Raguired

6. Name and Address of Current Registered Agent

ROMERO, MANUEL _
4155 SHADOWCREEK CIRCLE
OVIEDQ, FL 32765

8. The above named entily submits this staisment for the purposa of changing its registered office or registered agant, or both, Tn the State of Florida. 1am familiar with, and accept
the obligations of registered agent. _ . . _

SIGNATURE

Signalure, typed of printed name of fegistered agent and ke if applicable {NOTE Registerad Agant signature required when reinataling) DATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritaution, O  AddedtoFees

10. OFFICERS AND DIRECTCRS I

TilLE FD
NAME ROMERO, MANUEL
STREET ADDRESS | 4155 SHADOWCREEK CIRCLE HmINIEs 3l

GIY-STZP | OVIEDO, FL 32765 FS9 L ANN-E -0 LERTS

TLE

NAME

STREET ADDRESS:
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
LITY-ST-ZiP

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TI.E

NAME

STREET ADDRESS
CITY-$7-2p

mne

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0?(3){0, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recslver or irustee empowared tg sxecute thjsepart as required by Chapter 607, Florida Statutes; and thal.my name ggpears in Black 10 or Block 11 1

e —— /—‘/7 ‘20«5- 3;?—-2/‘

SN

changed, or on an attacbme%wnm address, with wared. 40 7~
SIGNATURE: < %
SIGNA

S e il
PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dﬂ'ﬁm%mne #




