FILED

. 2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
P.P. ELECTRICAL INC.
Principal Place of Business Mailing Address -
12306 NW 11 STREET 12306 NW 11 STREET
MIAMI, FL 33182 MIAMI, FL 33182 g
e i NNV CORT A
Suite, Apt. #, etc. Suite, Apt. #, etc 01102004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. F rmber Applied For
é 5 L+ 2z C; q’ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.g?qzid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HEVIA-JOSE Er— ——— — - = === . e e e T T
12306 NW 11 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The above nam}:d,entity submyiskhis slatement‘lor\me purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyegistered Z%

SIG\NTXTUHE’// — L
Slg@WMnd litle if applicable. (NOTE: Registered Agent signalurg required when reinstaring) DATE
e T T -;s,.. g e b e iR 1
- FILE,NOWII FEE IS $150.00° -;; | 9 Eigction Campaign Financing © $5.00 iay Be © L T AL LT SN
After May A, 2004 l-'ee will be $550. 00 ‘(\FT"JSI Fund Comnbuhon v .[:l. . Addedto Fees S ._i _‘ oo '-_*”‘:'-t o “‘M:“:L____ sl '
- . sttt PRI e e e = T -
‘10. - ) OFFICERS AND DIRECTORS 1%, . ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ,
me | D [ Delete TITLE B O Change [ Addition .
NAME HEVIA, JOSEE NAME o Tt
STREET ADDRESS | 12306 NW 11 STREET STREET ADDRESS - s - o
CITY-§1-28 MIAMI, FL 33182 ) CITY-S1-2IP
TITLE 3 pelete TILE O change ] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-28P CIry-ST-2iP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY 512 e S e e e, TR 20 i M TV STAZP e e sm— e e e
TILE [ palate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2IP ' CITY-ST-7IP
TILE O palate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§t-ZIP
TITLE O Delete TLE [ Change  [] Addition
NAME R NAME - ;o
STREET ADDRESS |~ e, e . e e e ISTREETADDHESS SR A
JLELF TRy R .. . . — [PV Y, o'y gl [T ESEEEN PP AR - Ll e

1

+ 12, I:hereby certify that the information supplied with 1his filing dees not,qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify. that the information
|nd\caled on this report or supplemental rep accuraté ‘and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the’corporation or the regeiver or trustce eXopowe execute this report'as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

i changed or on an al‘?mt{nh an aguiresy, with all otf g empowered, L s L e s R B
Sonmaenr g4 N Pl U N . . . P : - . wo— P . -
SlGNATURE i TNn N,

SIG; NG OFFICER OR DIRECTOR Date Daylime Phane 4




